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REMARKABLE advances have been made in urology 
since those of us who were contemporaries of Robert 
Campbell were students together. In those days the 
cystoscope was occasionally shown to us by our 
teachers as a sort of interesting toy which, like many 
another piece of apparatus, would in due time find 
its way to the scrap-heap. While thinking out the 
subject matter of this lecture, 1 took up a text-book 
of surgery in general use in my student days. There 
is not a word about the cystoscope in the chapters 
devoted to injuries and diseases of the urinary organs, 
and I cannot even find the word in the index. To-day 
we fairly bristle with cystoscopes, and a_ patient 
is fortunate if he escapes the ordeal of cystoscopy 
whatever his complaint. 

In tracing the development of urology and the 
evolution of the cystoscope and urethroscope, frequent 
reference must be made to the work and writings 
of two great English-speaking urologists: Hurry 
Fenwick in England and Hugh Hampton Young in 
America. It would serve my purpose well if I had 
time and space to quote word for word the opening 
chapters of Fenwick’s work entitled : ‘‘ The Electrical 
Illumination of the Bladder and Urethra,’’! published 
in 1889, and a paper by Young entitled: ‘‘ The 
Renaissance of Urology,” ? published in 1916. Young’s 
account of the early history of urology is so full and 
interesting that I cannot do better than quote freely 
from it. 


UROLOGY IN ANCIENT TIMEs. 

Urology was perhaps the first branch of surgery 
practised in ancient times. The inhabitants of India 
over a thousand years B.C.used the catheter to relieve 
retention of urine and the sound to dilate strictures. 
They were also, apparently, quite proficient in the 
operation of perineal lithotomy. In the Hippocratic 
writings (460 B.c.) will be found accurate descrip- 
tions of the formation of urinary calculi, of lithotomy 
and nephrotomy—and this at a time when practically 
no other operations upon abdominal viscera were 
attempted. By the Hippocratic oath the general 
gar woman was required to promise never to perform 
ithotomy, but to leave the operation to those who 
made a specialty of it. At the beginning of the 
Christian era operations for calculus, retention of 
urine, and urinary fistula were well conceived and 
skilfully performed. During the Middle Ages, while 
medicine was in the hands of the monks who disdained 
surgical operations, the practice of surgery was kept 
alive by the lithotomists. During this time the 
inhabitants of the town of Norcia, who were skilled 
lithotomists, were summoned to all parts of Europe 
and were frequently in the service of municipalities. 
The operation for stone, which up to this time had 
been almost entirely in the hands of these itinerant 
laymen, was finally taken up by the medical pro- 
fession, through the work of a French surgeon named 
Germain Colot, about the year 1460. He went to 
Italy, ingratiated himself with a family of lithotomists, 
learned their methods and returned to France, where 
he commenced a series of experiments upon the 
cadaver, the results of which he reported to the 
medical faculty of Paris. He then applied to Louis XI. 
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for permission to operate on a criminal condemned 
to death. Permission being granted, the operation 
was carried out in the churchyard, in the presence 
of the King. The patient made a good recovery 
and Colot was decorated by the King, appointed royal 
lithotomist, and became the father of a family which 
furnished France with its chief lithotomists for three 
hundred years. Although medical men, they kept the 
secret to themselves, just as the Norcians had done, 
until Francois Colot, the last of the family, gave the 
secret to the medical world in 1727. 

General surgeons at this period seemed unable to 
make a success of lithotomy, so that the operation 
again passed into the hands of laymen, one of whom, 
@ monk named Frére Jacques, marvellous to relate, 
invented and introduced the lateral operation for 
stone which requires far more precision and expert 
knowledge of anatomy than the median operation 
which was previously used. The story of Frére 
Jacques, his meteoric rise at court, the crowds that 
assembled to see his lightning-like procedures, his 
admission to the great hospitals of Paris (notwith- 
standing the protests of the surgeons), and his final 
departure in disgrace because most of his patients 
died, says Young, is one of the most thrilling histories 
of surgical literature. Frére Jacques died in 1720, 
and his operation, perfected by the English surgeon 
Cheselden, is notable as being based on the best 
anatomical principles. To this day the non-medical 
lithotomist flourishes in the East, and it is extra- 
ordinary how major operations in surgery have been 
largely left to uneducated persons. ‘The famous 
Ambroise Paré learnt the operation of lithotomy from 
a Colot, and was one of its most accomplished 
exponents. 


JOHN HUNTER AND AFTER. 


Young pays great tribute to John Hunter 
pioneer in genito-urinary surgery. He says: “It 
was not until John Hunter came that the 
foundations of scientific surgery were laid.” It is 
interesting to note that at that time there were 
two great surgeons in England, William Cheselden 
and James Douglas, who owed their reputation 
chiefly to their operations for stone. Hunter 
became the pupil of one of these, Cheselden, the 
author of the present lateral operation for stone, 
which he was able to perform in 54 seconds. It 
is very evident from a study of the clinical works 
of Hunter that his practice was largely genito- 
urinary in character. It was Hunter's custom to 
admit young men into his home as pupils, and it is 
not surprising to find that of these men who afterwards 
became famous the majority were particularly 
interested in genito-urinary surgery. 

The history of urology in France during the 
eighteenth and nineteenth centuries comprises the 
work of almost all the celebrated surgeons of that 
period. Time will not permit me to mention the 
work of all who took part in the evolution of urology 
in France, but certain names, which include Civiale, 
Mercier, Maisonneuve, Guyon, and Albarran, are 
familiar to medical students of to-day in connexion 
with some special operation or ingenious 
instrument. The most important invention of this 
time was that of stone-crushing by Civiale in 1818. 
Mercier’s work on obstruction at the vesical neck 
and the ingenious instruments he devised were of 
great importance, but according to Young it was to 
Civiale first, and later to Guyon, that the medical 
profession owes most of the solid foundation upon 
which the superstructure of modern urology has been 
reared. Sir Henry Thompson in England, a brilliant 
pupil of Civiale, pursuing the careful research methods 
of John Hunter in anatomy and pathology, did more 
perhaps than any one man in the nineteenth century 
to bring urology into the very forefront of surgery. 


It was not until about the middle of the nineteenth 


some 


century that America, now one of the most progressive 

schools of urology in the world, began to exert an 

influence on this branch of surgery. 
cc 


About this time 


. 
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there were several surgeons in America who had 
achieved great success as lithotomists, and of these 
special mention must be made of Bigelow, who 
revolutionised the treatment of vesical calculus. 
In 1878, at Boston, he began his great work on lithotrity 
by inventing stronger and more efficient lithotrites 
and introducing a powerful evacuating bulb by means 
of which the stone, broken into small fragments, 
could be completely removed. It may be news to 
some of us that the name “ litholapaxy,’’ by which 
the operation is now known, was suggested by Oliver 
Wendell Holmes. 

Towards the end of the nineteenth century Austria 
and Germany entered the field of urological research. 
About this time Simon of Heidelberg began his epoch- 
making work on the kidneys. No one knew at this 
time whether a kidney could be removed with 
impunity. Simon set to work to solve the problem, 
and performed nephrectomy in a series of 30 dogs. 
The results placed the operation on a sound basis. 
The operation was then carried out with success by 
Simon in a young woman with a ureteral fistula. 
This was in July, 1869, and is, so far as I know, the 
first recorded case of nephrectomy in the human 
subject. The operation, however, owing to its great 
mortality, made little progress, so that as late as 
1879 Pilcher was able to find only 15 cases in the 
literature. The reason for the failure of nephrectomy 
to find a place in surgery was due in the main to 
sepsis, but the work of Lister in 1867 soon began to 
exert its influence, and the surgery of the kidney was 
assured. In 1885 Samuel D. Gross collected 450 
cases of operation on the kidney and found the 
mortality of nephrectomy for various diseases to be 
between 20 and 60 per cent. The present mortality 
ranges between 1 and 5 per cent. 


MopERN UROLOGY AND THE CYSTOSCOPE. 


The period of modern urology was ushered in by 
the invention of the cystoscope by Nitze in 1876. 
In 1879 Edison’s invention of the incandescent 
electric bulb paved the way for the perfection of the 
cystoscope and the accompanying array of ingenious 
apparatus now at the disposal of the urologist. The 
first attempt at endoscopy was by means of hollow 
bone urethral tubes through which sunlight was 
admitted. The history of vesico-urethral endoscopy 
is given by Hurry Fenwick in his work entitled 
“The Electrical Illumination of the Bladder and 
Urethra,”” and I will endeavour to give a short 
abstract of his account of the evolution of the 
cystoscope and urethroscope. 

The first period commenced in 1805 with the 
invention by Dr. Bozzini of an apparatus which he 
termed the light conductor. Although the instrument 
was condemned by the Medical Faculty of Vienna 
on the ground of insufficient illumination the idea 
was grasped by the profession and a long list of 
investigators added to the literature of the subject 
and attempted to improve the instruments for visual 
examination of the bladder and urethra. Thus John 
Fisher of Boston, in 1824, invented a hollow metal 
tube with a reflected light, Paul Ségalas, in 1826, 
demonstrated before the Academy of Science of Paris 
an improved urethro-vesical speculum, and many 
others suggested and carried out various modifications 
and improvements. 

The second period was opened in 1853 by 
Desormeaux, who is called ** the father of endoscopy.” 
This surgeon bre vuucht before the Academy of Medicine 
at Paris the first practical endoscope, and did much 
to further the development of the science of endoscopy. 
In 1865 F. R. Cruise of Dublin® made an important 
improvement in the Desormeaux endoscope. This 
consisted in concentrating upon a reflector the edge 
of the flat flame from an ordinary paraffin lamp. 
The apparatus was provided with specula through 
which the light from the lamp was reflected to the 
parts to be examined. To prevent inconvenience 
from the great heat evolved by the powerful light, 
the lantern was made of mahogany. The cannula 


for the bladder resembled a coudé catheter, with 
a little window of glass at the angle to permit the 
transmission of light. Various improvements and 
modifications of this instrument were made, and 
Christopher Heath used it at the Lock Hospital in 
London and introduced it to the profession in England 
in 1866. Beyond certain changes in the reflection of 
the light from plane or concave mirrors, and in the 
source of light, the endoscope underwent but little 
modification until the commencement of the third, 
or electrical, period in 1879. 

The modern cystoscope owes its success to the 
use of electric light. Bruck of Breslau, a dentist, 
in 1867, employed a platinum loop, maintained at 
a white heat by means of a galvanic current, as 
the source of light for examining the mouth, and even 
advocated electric light for examination of the rectum 
and bladder some years before Nitze had his instru- 
ments for the urethra, bladder, and larynx sufficiently 
advanced to be used on the living subject. The 
original Nitze cystoscope had many failings when 
it was entrusted to Leiter, the well-known instrument- 
maker of Vienna, who simplified and perfected the 
water-cooling arrangements and improved the light. 
The result was the famous Nitze-Leiter cystoscope 
of 1879. This instrument, which was at once hailed 
by medical men from all parts of the world as a great 
advance in diagnostic methods, had grave faults, 
which for a time caused it to fall into comparative 
disuse. It was made in the form of a bladder sound 
of No. 21 French catheter gauge, with a sharp elbow 
and a longish beak. Depending on the part of the 
bladder to be examined, the window was _ placed 
in the concavity of the elbow (for the neck, anterior 
wall and sides) or in the convexity (for the posterior 
wall and base). The beak carried the electric lamp, 
and the shaft contained the telescope, the water- 
cooling tubes, and the insulated wire from the battery 
to the lamp. The ocular end was furnished with 
tubes connected with a water reservoir, so that a 
continuous stream of cold water could be kept running 
to absorb the great heat emitted by the platinum 
loop when in action. The ocular end also had a 
grip or binding screw for the attachment of the 
connecting cords from the battery. The heat 
evolved by the platinum loop was so great that a 
water-cooling apparatus was absolutely indispensable. 
To obtain the necessary heating and illumination of 
the platinum wire, an equable, constant current of a 
certain intensity was necessary. This could only be 
obtained from a large and cumbersome battery, fitted 
with a rheostat. The ease with which the platinum 
loop fused. even in competent hands, required the 
frequent services of a skilled electrician. Sir Henry 
Thompson, while demonstrating its use on a patient 
at the Royal Medical and Chirurgical Society in 
1880, said that the instrument ‘** should be under the 
care of a person well versed in the use of galvanic 
apparatus, and competent to adjust, or repair if 
necessary, the very delicate details which formed 
the essential parts of this somewhat complicated but 
very complete instrument.’’ In short, the instru- 
ment was too cumbersome, too complicated, too 
unreliable, and too costly to be of general service 
to the surgeon, and it failed to achieve immediate 
success. 

The next great advance was when the Edison 
incandescent lamp replaced the platinum loop as 
a source of light, and the vear 1887 marks an era 
of which the far-reaching importance can hardly 
be estimated. From this time onward the instrument 
was improved from time to time until at the present 
day it is reliable, almost fool-proof, easily portable, 
cool even after prolonged use, and highly efficient. 
Every part of the bladder can now be inspected, the 
ureters can be easily seen and catheterised, and 
operations of considerable magnitude can be carried 
out inside the bladder under direct vision, with the 
minimum of discomfort to the patient. Similarly, 
the entire urethra can be inspected and treated, the 
ejaculatory ducts may be catheterised, and various 
operations, such as the removal of prostatic obstrue- 
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tion, urethral polypi, impacted calculi, and foreign 
bodies can be carried out with very little risk. 


DIFFICULTIES IN CAMPBELL’S ‘TIME. 

A young surgeon commencing practice to-day can 
have no conception of the difficulties that beset 
those of us who started practice with Robert Campbell 
in the diagnosis and treatment of urinary complaints. 
Stone in the bladder was sometimes, but by no means 
always, detected by the sound. If it was secreted 
in a diverticulum or lying behind an enlarged prostate 
or covered with a coating of muco-pus, it was often 
unsuspected and the patient’s misery continued. 
Tumours of the bladder, innocent and malignant. 
could) not be diagnosed correctly without open 
operation, and the connexion between bladder 
symptoms and a lesion in the kidney could only be 
assumed by the presence of pain or swelling in the 
loin. It was not at that time fully realised that, 
in a large proportion of cases, disease of the kidney 
might not manifest itself by pain or swelling or, at 
any rate, not until late in the history of the case. 
When pain or swelling indicated disease of one kidney, 
the methods of ascertaining the presence and efficiency 
of a second kidney were crude and often misleading. 
Before the cystoscope came into general use various 
methods were employed to obtain the urine separately 
from the two kidneys. In the following account of 
these methods I have drawn largely from the article 
by Schede in Bergmann’s ‘‘ System of Practical 
Surgery.’’! 

Tuchman was the first to obtain the urine separately 
from the two kidneys. He succeeded in compressing 
one ureter at a time, the urine from the other being 
allowed to collect in the bladder, to be drawn. off 
for separate examination. He employed an instrument 
constructed on the plan of a lithotrite, which when 
passed into the bladder was made to slip over the 
elevation surrounding the mouth of a ureter. The 
blades were then manipulated so as to compress the 
ureter. The method proved, as might be expected, 
very uncertain. Silberman proposed the introduction 
into the bladder, through a catheter, of a thin rubber 
bag which could be filled with mercury and used to 
obstruct each ureter separately. The instrument 
Was never perfected. Weir proposed to compress 
one ureter temporarily by an instrument introduced 


into the rectum. Ebermann suggested that this 
compression should be effected by two blades, one 
passed into the bladder and the other into the 
rectum, 

Other equally useless methods were tried and 
abandoned. Even after the invention of the cathe- 
terising cystoscope, which required considerable 


practice and dexterity, attempts continued to obtain 
the urine from each ureter separately by other 
methods. The principle adopted in these later 
attempts was to produce an artificial division of the 
bladder into halves, each half retaining temporarily 
the urine from the ureter of its own side. Harris, of 
Chicago, invented an instrument by means of which 
a longitudinal fold could be produced at the base of 
the bladder, so as to form a watershed between the 
openings of the ureters. A lever was passed into the 
rectum or vagina to produce this fold, and a double 
catheter was introduced into the bladder. The halves 
of this double catheter were separated, after introduc- 
tion, so that each half drained its own side of the 
bladder. I have used this instrument, but I cannot 
say that I have found it very satisfactory. 

Luys, of Paris, invented a suitably curved, catheter- 
like instrument across the concavity of which a band 
of thin rubber could be stretched by means of a chain, 
manipulated by a screw at the handle. When the 
instrument was in position the rubber septum was 
projected by tightening the chain, thus dividing the 
bladder into halves, the fluid from each half being 
received into a separate bottle. I have used this 
instrument many times but I have not been satisfied 


that admixture across the middle line could be 
entirely prevented. When the bladder contained 


blood, pus, or other abnormal material, uncontami- 
nated specimens from the ureters could not, of course, 
be obtained. 

A similar instrument was suggested by Guyon in 
1902 and perfected by Cathelin. Through a slit in 
the convex side of a catheter-shaped instrument a 
fine spring could) be projected. The spring was 
covered with a thin rubber bag. The septum thus 
formed could be made to fit accurately the posterior 
wall of the bladder. Two fine catheters were passed 
through eves in the main instrument so as to emerge 


on either side of the septum. The fact that this 
instrument was invented in 1902 shows that the 
catheterising cystoscope had not yet come into 


general use. 

It is said that Simon was the first to succeed in 
catheterising the ureters. This was done in the 
female. He dilated the urethra with specula until 
he could pass his finger into the bladder. He then felt, 
with his left forefinger, for the little swelling round 
the ureteral orifice and guided the catheter into the 
ureter. Pawlik, again in the female, located the 
position of the ureters by two grooves, seen in the 
vaginal wall with the patient in the knee-elbow 
position and the perineum drawn backwards. These 
grooves are sufficiently distinct to be used as guides 


for ureteral catheterisation through the urethra. 
It is said that Pawlik’s method was. for a time, 
the best available and that many successes were 
obtained. 

Howard Kelly® was the first to make a useful 
instrument by means of which the orifices of the 


ureters in the female could be exposed and cathe- 
terised. The method was published in 1893 and was 
a great advance on all former attempts. The urethra 
was dilated to accommodate a speculum and the 
bladder allowed to fill with air. The bladder was 
lighted by means of daylight or electric light, reflected 
from a concave frontal mirror. The method was 
widely employed until it was superseded by the much 
simpler one of catheterising the ureters through the 
cystoscope. 

Once the principles of the eystoscope had become 
established, additions and improvements followed 
with great rapidity until in a few years it became a 
very efficient aid to diagnosis and treatment. As 
instrument-makers, Leiter in Vienna, Wappler in 
America, Lowenstein and Wolf in Berlin, and Collin 
and Drapier in France. deserve much credit for 
advances in the construction of the cystoscope. 

Those who have grown up with the cystoscope 
can have no conception of the thrill experienced by 
one who, accustomed to the older methods of exami- 
nation, was privileged for the first time to obtain a 
view of the interior of the healthy bladder by the new 
instrument. As he viewed the mucous membrane, 
with its delicate colouring and its beautiful arrange- 
ment of vessels, and watched the rhythmic movements 
of the ureteral orifices which from time to time drew 
themselves up and ejected a little stream of fluid from 
their open mouths and subsided gradually into the rest- 
ing position, he felt that a great vista of opportunity 
had suddenly burst upon his astonished gaze. As time 
went on and he became familiar with the normal 
appearances, he was able to detect in cases of disease 
alterations in the colour, thickness. and texture of the 
mucous membrane, blurring and obliteration of the 
vessels, and changes at the ureteral orifices, the signifi- 
cance of which he had yet to learn. One of the most 
fascinating pictures with which he now becomes only 
too familiar is the papilloma, with its finger-shaped 
processes into which a delicate system of blood-vessels 
can be traced, forming one of the most beautiful 
objects in surgery. Stones in the bladder can now be 
seen with the utmost clearness, their colour, shape, 
size, position, and number accurately estimated, 
and even their chemical composition fairly correctly 
foretold. These and many other abnormalities of the 


bladder are now diagnosed with the utmost accuracy 
and precision, suggesting methods of treatment that 
would have been impossible a few years before. 
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In the same way the urethra can be examined in its 
entire length. the presence and degree of stricture 
determined, the verumontanum and the orifices of 
the ejaculatory ducts clearly seen, alterations in the 
colour, resilience and thickness of the mucous mem- 
brane definitely displayed, and the state of the ducts 
and crypts opening into the canal ascertained. To 
one accustomed to the clumsy methods of the past, 
such accuracy and refinement of diagnosis beget an 
enthusiasm impossible to describe. My own experi- 
ences when I was suddenly translated from the 
darkness of precystoscopic days to the light of modern 
urology, in 1906, were of the most thrilling description, 
and from this time forward, as new methods were 
developed and fresh fields discovered, a perennial 
series of adventures into the newly found paths of 
cystoscopy and urethroscopy kept me in comparative 
contentment during the early and lean years of my 
professional life. 


DISEASE OF THE KIDNEYS REVEALED BY THE 
CYSTOSCOPE. 

When the cystoscope became sufficiently perfect 
and of real practical utility, urologists began to 
accumulate observations of great interest and import- 
ance, so that from visual inspection alone of the 
bladder and ureteral orifices conclusions of the greatest 
value could be drawn, not only on the state of the 
bladder but also on the condition of the kidneys. 
It was eminently satisfactory to be able to diagnose 
inflammation and ulceration, the presence of calculi, 
or other abnormalities of the bladder. But research 
did not stop here. By careful and repeated observa- 
tion of the ureteral orifices, their movements and the 
character of the jets, the surgeon was in many cases 
able to hazard an opinion on the state of the kidneys. 
Hurry Fenwick was one of the most brilliant exponents 
of the art of careful and accurate observation and 
deduction. His work, entitled ‘“‘The Value of 
Ureteric Meatoscopy in Obscure Diseases of the 
Kidney,”’? published in 1903, will remain for all time 
aclassic. Inthe preface he says: ‘‘ It is not acknow- 
ledged—-and by many the suggestion is even ridiculed 
in England—that an electric light illumination of 
the orifice of the ureter of the diseased kidney can 
render signal service to the operator. Not only is 
the bladder declared free from all cause of renal 
suffering, but the condition of the diseased kidney 
can be surmised, and the opposite kidney declared 
healthy or the reverse.’’ Subsequent experience by 
competent observers has fully justified the claims made 
by Fenwick. There is no need in these days to labour 
the point. Every cystoscopist knows that disease 
of the kidney is very frequently represented in the 
bladder by easily recognisable changes at the ureteric 
orifice. In some cases the only objective sign of a 
disordered kidney is the emission of blood or pus 
from the orifice of the ureter, and it is well known 
that this may occur in the absence of pain or dis- 
comfort of any kind on the affected side. 

The early cystoscope was not provided with a 
mechanism by means of which the bladder could be 
irrigated and the medium rendered clear with the 
instrument in position. This was accomplished more 
or less satisfactorily about the year 1888. About this 
time Brenner attempted to catheterise the ureters 
of females by passing a fine catheter through a tube 
in an instrument invented by him and made by 
Leiter of Vienna. He endeavoured to pass the 
catheter directly into the mouth of the ureter by 
shifting the whole instrument into a convenient 
position. In one female he succeeded, but failed in 
the male subject. Five years later James Brown, 
Young’s predecessor at the Johns Hopkins Hospital, 
modified the Brenner instrument by passing a curved 
spring stylet into the ureteral catheter so as to give 
it the necessary curve for introduction into the ureter, 
and on June 9th, 1893, achieved the distinction of 
being the first to catheterise the ureter through the 
cystoscope in the male subject. Although Nitze 
was not the first to construct an instrument for 


ureteral catheterisation, he was the first to construct 
it on the right principle. In previous instruments 
the catheter emerged in the long axis of the cystoscope. 
This made it difficult to direct the catheter into the 
ureter. Nitze’s instrument provided a tube which 
came off at an angle and directed the catheter towards 
the ureter when the cystoscope was in position. 
Casper, in 1895, remedied some of the defects of this 
instrument and provided means by which the angle 
at which the catheter emerged from the shaft of the 
cystoscope could be altered as required. Albarran, 
in 1897, made an important addition by providing a 
hinged lever, the position of which could be shifted 
from the horizontal to the vertical by a screw at the 
ocular end, thus altering at will the direction of the 
ureteral catheter. At first, cystoscopes were only 
provided with arrangements for catheterising one 
ureter at a time, but soon this was remedied and it 
was possible to catheterise both ureters simultaneously. 
It now only remained to improve the lenses, the lamp, 
and some minor details to render the instrument 
thoroughly practical and satisfactory for use in patients 
of either sex. Ureteral catheterisation through the 
cystoscope soon became a recognised method of 
diagnosis. This paved the way for the great strides 
which followed, especially in the treatment of unilateral 
affections of the kidney. The operation of neph- 
rectomy, instead of being an exceedingly risky pro- 
cedure, soon became one of the most satisfactory 
in the whole range of surgery. Allowing for the great 
improvement in surgical technique which followed the 
epoch-making work of Lister, a due amount of credit 
must be given to the attention which could now be 
paid to the condition of the presumably sound 
kidney by the ureteral catheter and other methods 
of investigation. In cases of renal pyuria and 
hematuria the ureteral catheter confirmed the 
diagnosis made by inspection of the efflux from the 
ureteral orifices, and in certain cases of albuminuria 
without pus or blood the condition was located to 
one kidney. More interesting still is the fact that the 
urine may be perfectly normal, as shown by chemical 
and microscopical examination, and yet a lesion may 
be demonstrated in one kidney by comparing the 
specific gravity of the specimens of urine taken 
simultaneously from the two kidneys. For instance, 
I have seen cases of aseptic renal calculus in which 
there was no demonstrable abnormality of the urine 
obtained from the bladder. In certain cases of 
tumour of the kidney I have seen the same 
phenomenon, and in hydronephrosis it occasionally 
happens that the urine, even that obtained by 
catheter from the affected side, is free from abnormal 
constituents. I have been interested for many 
years in the difference in specific gravity on the 
two sides in unilateral affections of the kidney. * * 
Shortly, in a large proportion of cases there is an 
increased flow of urine of low specific gravity on the 
affected side. To this phenomenon I have applied 
the term unilateral diuresis. This sign will be found 
of great value in diagnosis, especially when the urine 
obtained from the bladder is normal. A difference 
of specific gravity on the two sides indicates alteration 
of function and suggests that the case should be 
further investigated. 

It occasionally happens that for some reason it is 
impossible to catheterise the ureters through the 
cystoscope. The bladder may be extensively ulcerated 
or so irritable that enough fluid cannot be retained, 
or the medium may be so clouded by blood, pus, 
mucus, and debris that the ureteral orifices cannot 
be seen. Various methods to obtain urine from each 
kidney separately have been devised: Iversen, 
in 1887, suggested catheterising the ureters through 
the open bladder; Czerny and Braun employed a 
temporary fistula of the pelvis of the kidney ; 
Pinner incised the kidney on its convex border, or 
opened the pelvis and passed a catheter into the 
ureter for 2 or 3 cm. Other equally unsatisfactory 
methods have been recommended from time to time. 
Apparently no one thought of the very obvious and 
simple method of catheterising the ureters just above 


1 


THE LANCET, | 


PROF, ANDREW FULLERTON: PROGRESS IN UROLOGY. 


[pec. 28, 1929 1349 


the brim of the pelvis, where they can easily be reached 
by an operation in the iliac region similar to that used 
for removal of the appendix. In September, 1923, I 
ventured on this method of approach in a case in 
which it was found impossible, from bladder irrita- 
bility and bleeding, to catheterise the ureters. The 
ureters were exposed and a small incision was made 
in each to allow of the passage of a ureteral catheter 
towards the kidney. The small openings in the 
ureters were closed by fine catgut at the end of the 
observation and gave no further trouble.'® It is 
very gratifying to find that this operation has been 
extensively adopted by other urologists. 


TESTS OF RENAL FUNCTION. 

With the march of progress in aseptic technique 
and in the methods of diagnosis made possible by the 
cystoscope and ureteral catheter, operations on the 
kidneys and bladder began to multiply. Surgeons 
soon found that the kidneys, if at all diseased, were 
very sensitive to operative interference at any part 
of the urinary tract. The aid of the chemist, the 
physicist, the physiologist, and the pathologist was 
therefore invoked to enable them to assess the 
functional capacity of the kidney and, if this was 
found deficient, to take steps to restore it. Various 
tests of renal function were suggested and carried out, 
with results which have thoroughly justified the 
enormous amount of research which has been brought 
to bear on this problem in recent years. Time will 
not permit me to recount all the methods which have 
been employed, but a few may be mentioned. 

Estimation of the total quantity of urea secreted 
in 24 hours has not proved very reliable, for the 
amount varies greatly even under normal conditions. 

Koryani and co-workers found that the 
determination of the freezing-points of the urine and 
the blood gave valuable indications of the work being 
done by the kidneys. The freezing-point varies, of 
course, With the molecular concentration of the fluid 
examined. This test is very complicated and has 
fallen into disuse. 

Mering discovered that an artificial renal glycosuria 
was produced by the administration of phlorizin. 
Casper and Richter made use of this discovery to 
determine the function of the kidney by estimating 
the amount of sugar excreted after the subcutaneous 
injection of a given quantity of phlorizin. 

Various dyes have been used to determine the 
kidney function. Methylene-blue and indigo-carmine 
have been long in use, and the latter is much employed 
even at the present time. Delay in the appearance 
of the dye, diminished depth of colour, and prolonga- 
tion of the time necessary to eliminate the colour 
from the urine indicate reduction of the excretory 
power of the kidney. These dyes have also been 
extensively used to disclose the position of the 
ureteral orifice by the deep blue colour which they 
impart to the efflux (chromocystoscopy). In 1910 
Geraghty and Rowntree !! introduced the phenol- 
sulphone-phthalein test. This is a colour test of 
great accuracy, and is extensively used in America. 

Accumulation of urea in the blood indicates 
deficient elimination by the kidneys. An estimation 
of the amount of blood-urea is, therefore, a test of 
kidney efficiency. The work of Folin and Denis, 
the American biochemists, so simplified the technique 
for accurate estimation of blood-urea that the 
determination soon became a routine measure in 
urological clinics. 

For the past few years Maclean’s urea-concentration 
test has been one of the favourites in this country. 
Calvert,!2 a graduate of our own medical school, 
has amplified this test by estimating the range of 
urea concentration, from the most dilute to the 
most concentrated, by suitable administration of 
fluids. Calvert’s modification of Maclean’s test is 
probably one of the best in use at the present time. 

The diastatic test, the creatinin test, the chloride 
concentration test and many others are in general 


use, but time will not permit me to dwell on 
them. 


RADIOLOGY. 

The discovery of X rays by Rontgen in 1895 and 
the application of this discovery by Macintyre in 
1896 to the diagnosis of renal calculi opened a new 
era in the study of urological complaints. Every 
year since, urology has benefited in some new way 
until, at the present time, it is not too much to say 
that radiography rivals the cystoscope in importance 
as a diagnostic measure. One of the first problems 
that confronted the urologist when shadows were 
first discovered in the region of the kidney, ureter, 
or bladder was to determine whether they were 
actually in the urinary tract or outside it. The 
opaque ureteral catheter and radiography settled 
the matter. Stereoscopic or antero-posterior and 
lateral radiograms defined accurately the position 
of the shadows relative to the opaque catheter and 
greatly facilitated the task of the surgeon. Another 
use of the opaque catheter is to locate foreign bodies 
lying in or near the urinary tract. In this way the 
position of bullets or fragments of shell in relation 
to the kidney or ureter can be accurately determined. 

The next great advance due to X rays was pyelo- 
graphy. In 1906 Voelker and von Lichtenberg! used 
collargol, which gives a shadow with X rays, to 
inject the pelvis of the kidney, and demonstrated its 
shape, size, and position. This substance was found 
to be unsatisfactory and various substitutes were 
tried, the most important of which was thorium. 
Since 1918, however, bromide and iodide of sodium 
have replaced former media, and of these iodide 
of sodium is most used. When a solution is intro- 
duced into the pelvis of the kidney, the ureter, or 
the bladder, or all three, beautiful shadows of the 
pelvis and calyces of the kidney, of the ureter, and 
of the bladder can be obtained. Alterations in shape, 
size and position, filling defects and diverticula can 
be demonstrated with the greatest clearness. 

In the same way, by means of the urethroscope, 
the openings of the ejaculatory ducts may be localised 
and opaque media injected into the vesicule to obtain 
X ray evidence of their condition, and the urethra 
itself may be examined by filling it with the opaque 
medium. The diagnostic value of these examinations 
is daily becoming more universally recognised. 
Pyelography is especially valuable, and as experience 
accumulates the urologist becomes competent from 
a study of the pyelogram alone to form an opinion 
as to the condition of the kidney. He may thus 
be able to diagnose hydronephrosis, tumours, poly- 
cystic disease, tuberculosis and other affections of 
the kidney. 

In this connexion may be mentioned a method of 
demonstrating the shape and size of the kidney 
introduced in 1921 by Corelli and Sordella and, 
independently, by Rosenstein. In a good X ray 
photograph the outline of the kidney can, of course, 
be seen, but if oxygen is introduced through a hollow 
needle into the perirenal tissues this outline is more 
clearly defined. The photographs thus produced are 
very striking and will no doubt be of service in 
diagnosis. Another method is to introduce the 
oxygen into the peritoneal cavity and take X ray 
photographs. The outline of the kidney after this 
procedure is seen much more clearly than in ordinary 
radiograms. ‘The gas separates the kidney from the 
adjacent viscera, including the liver or spleen, and 
enables its shadow to be more easily recognised. 

Another function of the cystoscope in diagnosis 
is intravesical photography. Nitze invented a camera 
with which he was able to take ten successive pictures 
of the interior of the bladder. I have experimented 
with a photographic cystoscope purchased in 1913 
from Loewenstein of Berlin. I took a number of 
photographs with this instrument and obtained clear 
pictures of the orifices of the ureters, of the blood- 
vessels, and of calculi, but I could not get good 
definition of tumours, and inflammatory conditions 
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could not be satisfactorily shown. During the war 
I intended to make use of this cystoscope, but I 
found a far better delineator in the person of Mr. A. K. 
Maxwell, the well-known artist. who was working 
in France under the auspices of the Medical Research 
Committee. He produced some of the most beautiful 
coloured cystoscopic pictures ever published of gun- 
shot wounds of the bladder.'® His drawings of gun- 
shot wounds of the kidney, many of them coloured, 
were of equal merit.'® 


THE CyYSTOSCOPE IN TREATMENT. 

For treatment and for operative work '7 the cysto- 
scope and the urethroscope have proved equally 
valuable. Nitze invented many additions to the 
cystoscope. including forceps, cauteries, snares, and 
stone crushers. He devised an instrument with which 
he was able to snare a polypoid tumour and cauterise 
the pedicle. Casper, Lewis, Buerger, Beer, McCarthy, 
Caulk, Young and others have added many ingenious 
instruments for use with the cystoscope. With these 
it is possible to remove foreign bodies, fragments of 
stone, and specimens for pathological examination. 
Additions have also been devised to dilate or divide 
the orifices of the ureters, and to perform the operation 
of litholapaxy under the direction of the eye. Minor 
operations through the cystoscope and urethroscope 
are of daily occurrence. By the ureteral catheter 
the pelvis of the kidney may be drained and irrigated, 
and by the urethoscope applications may be made 
to the utricle and, by means of a syringe and special 
cannule, the ejaculatory ducts may be catheterised 
and injections made, for therapeutic purposes, into 
the ampullew and seminal vesicles. 


THE USE OF DIATHERMY AND RADIUM IN UROLOGY. 


In 1910 Beer!’ revolutionised the treatment of 
papilloma of the bladder by the use of the high- 
frequency current applied through the cystoscope. 
With the improved apparatus now at our disposal 
even multiple papillomata can be efficiently treated 
while the patient walks about and carries on his 
ordinary vocation. The advantages of this highly 
important discovery lie not only in the comfort and 
safety with which the treatment can be carried out, 
but also in the fact that a recurrence can be dealt 
with at the earliest possible moment without damage 
to the urethra, the abdominal wall, or any other part. 
The current is applied through a platinum-tipped 
ureteral catheter, and it is one of the thrills of surgery 
to see the leaves of the papilloma crumple up like 
singed feathers when the charged electrode is brought 
into contact with them. 

For malignant tumours of the bladder, treatment 
by diathermy is only rarely applicable, but modern 
surgery has so progressed that it is possible to remove 
half, three-quarters, or even more of the bladder, 
together with the infected lymph channels and glands, 
the remaining portion expanding in a few months to 
accommodate itself to the altered conditions. Other 
uses of diathermy are to enlarge the ureteric orifice 
to allow of the passage of a calculus, and to treat 
resistant ulcers in the bladder, such as those due to 
tuberculosis. 

The discovery of radium in 1898 by Professor and 
Madame Curie opened up another fruitful field in the 
therapeutics of urology, but it was not, I think, until 
1911'* that results began to be published. Since that 
time many ingenious instruments have been devised 
by means of which, through the cystoscope, radium 
in the form of emanation seeds or element in small 
needles can be placed in any part of the bladder for 
the cure of simple papillomata or malignant growth. 
At the Johns Hopkins Hospital, in which the first 
practical application of this method was made in 
1914, many hundreds of cases have been treated, 
with results which show that radium applied through 
the cystoscope is one of the most important and 
successful methods at our disposal for dealing with 
tumours of the bladder. 


NEPHROTOMY AND PROSTATECTOMY, 


The treatment of renal calculi by modern methods 
is another of the triumphs of surgery. Sir Benjamin 
Brodie, writing in 1842,.?° says: ‘Some of the old 
surgeons have spoken of an operation for the extrae- 
tion of caleuli from the kidney. The proposal is 
absurd and dangerous.” To-day the operation is 
almost without mortality if done before the calculi 
are allowed to block the ureter or to grow to such 
dimensions that extensive nephrotomies are required 
to release them. 

Prostatectomy has proved a priceless boon to a 
large section of men who have passed the prime of 
life. Before the days of prostatectomy the condition 
of some of these patients was pitiable in the extreme, 
and many of them were willing to submit to any pro- 
cedure, however drastic, that held out any prospect 
of relief. Partial prostatectomy. by the supra- 
pubic route, was performed by surgeons long before 
complete enucleation was thought of. Amussat in 
1827, Dittel in 1885, Belfield in 1886, and MeGill in 
1888 paved the way for the modern operation, which 
appears to have been first performed by Eugene Fuller 
of New York in 1894. P. J. Freyer undoubtedly 
first launched the operation in England in 1901 and 
by his strong personality and strenuous advocacy, 
combined with his own remarkably low rate of 
mortality, established it on a sound practical basis. 
Freyer must, therefore, be considered a pione>r in 
the operative treatment of prostatic hypertrophy. 

Perineal prostatectomy was similarly foreshadowed 
by attempts at removal of portions of the gland at 
different times, commencing with Covillard who, 
in 1639, appears to have torn away_a portion of the 
prostate after perineal lithotomy. Sir William 
Ferguson in 1849, Billroth in 1867, and others followed 
but, according to Young,*! Goodfellow, who per- 
formed the operation in 1891, deserves the credit of 
being the first to make a success of it. 

The French school, represented by Proust and 
Albarran, exposed the prostate in the perineum an | 
excised it piecemeal, but the operation of conservative 
perineal prostatectomy was finally developed in 1905 
by Young of Baltimore, who still remains its mos‘ 
brilliant exponent. Young has also invented a 
cautery punch for cases in which the obstruction is 
due to a median prostatic bar. By this instrument 
the obstruction can be removed without disturbing 
the lateral lobes of the gland. The operation is an endo- 
urethral one, and has been carried out in a large series 
of cases with remarkably good results. 

Finally, mention must be made of the endo- 
urethral method developed by Georges Luys of Paris 
in 1914.°° His method, forage de la prostate,” 
consists in removing through the urethroscope, by 
means of the galvano-cautery or by diathermy, those 
portions of the prostate which obstruct the outflow 
of urine. If the results claimed by Luys are obtained 
by other surgeons, this method of treatment should 
become a useful addition to the of the 
urologist. 

The mortality records of Freyer, Young, Thomson- 
Walker and other well-known urologists are so good 
that it would seem almost presumptuous to suggest 
any improvement in technique, but [ have felt for 
some time that the comfort of the patient might be 
increased and the incidence of sepsis diminished by 
a combination of the suprapubic and the perineal 
operative routes: removal of the prostate by the 
suprapubic and drainage by the perineal. By this 
means a continuous stream of fluid can be maintained 
through the bladder and the patient kept dry during 
his convalescence. An account of this method, 
which is at present on its trial at this medical school, 
has recently been published.** 

A great medical school is not built up in a day, 
nor is it given to any one individual to be an out- 
standing factor in its development, but there are 
certain men who, by their ability, their foresight. 
their devotion, their industry, their unselfishness, 
and their personality, make a lasting impression on 
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its progress. We recall with pride the names of 
such men as Thomas Andrews, Alexander Gordon, 
Peter Redfern, James Cuming, W. A. McKeown, 
Johnston Symington and others, who played no small 
part in building up the reputation of the Belfast 
medical school. No one will deny to Robert Campbell 
the right to stand as a peer among these great men 
who, in spite of many obstacles, materially advanced 
our standing as a centre of medical education. With 
men of the stamp of Robert Campbell to represent 
us in the world of medical science, the future of our 
medical school is secure. 
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THE bruit dairain, or, as it is commonly called 


in this country, the coin sound, is the most dis- 
tinctive and the least understood of the pulmonary 
acoustic phenomena. It can be heard only when an 
air-containing cavity (a pneumothorax, a pulmonary 
cavity, and very rarely a pneumo-pericardium) 
is present in the thorax. The sign is not constantly 
obtained in pneumothorax, even when complete 
collapse of the lung exists. That is to say, the 
presence of the bruit d’airain is diagnostic of an air- 
containing cavity, but conversely the absence of the 
sign does not exclude the presence of such cavity. 
It was this fact which led to the study of the present 
series of cases in order to determine if possible the 
physical or pathological factors governing the incidence 
of the sign. 

It will be convenient at the outset to state or re-state 
the following facts concerning the bruit d’airain, 
about which fairly widespread misconceptions have 
arisen since its original description. 

1. The bruit d’airain is one of a group of metallic 
phenomena which may be heard in the thorax under 
varying conditions. ‘The other members of the 
group are: (a) amphoric breath sounds; (6) metallic 
vocal resonance, either of the whispered or spoken 
voice ; (ec) metallic or tinkling crepitations ; and (d) 
the (Hippocratic) suecussion splash. All these signs 
are associated with the presence of an air cavity or 
cavities in the chest. For the production of tinkling 


crepitations and the succussion splash, fluid or secre- 
tion is a necessary additional factor. 

2. The bruit d’airain is a clear ringing musical 
note exactly like that made by striking a sharp blow 
on @ brass vessel (French: airain =brass), and it is 
elicited by listening over the anterior or posterior 
wall of the chest while an assistant percusses or taps 
two coins together on the same or opposite wall. 
Although it is more convenient to use two coins it 
must be emphasised that the note produced by two 
pieces of wood, or by simple digital precussion, is of 
exactly the same musical pitch and quality as that 
produced by percussion with coins, whether gold, 
silver, or copper. 

3. Over 
wooden, 


some pneumothorax cavities a dull, 
non-musical note is sometimes heard. To 


this sound the term bruit de bois has been given by 


French clinicians. 
1. In some cases of hydropneumothorax the 
bruit d’airain may be obtained over the air space 


down to the level of the fluid, but over the fluid itself 
a higher pitched, fainter, silvery note may occasionally 
be heard. To this is given the name of the signe de 
Pitres or the signe de sou, described by Sieur! in a 
Thése de Paris in 1883. 


Historical. 


Laénnec.’? in his Traité de Médiate Auscultate,”’ 
gave an excellent description of the physical signs 
of pneumothorax with the exception of the bruit 
@airain. This sign was first described in April, 
1857, in an anonymous paper? entitled ‘ Pneu- 
mothorax—nouveau signe pathognomique de cette 
affection.”” The writer reported a case of pneumo- 
thorax and said that a sign was present which had 
been discovered and reported several years before 
by A. Trousseau. It was obtained by auscultatory 
percussion, and the resulting sound was so intense 
as to hurt the ear, resembling the note given out bya 
brass vessel when struck sharply. He further stated 
that the sound was pathognomonic of air in the 
pleural cavity. Boursot,‘ in 1883, dealt with the 
bruit d’airain, and concluded that one of the most 
important signs of pneumothorax is the sound 
elicited by the combined percussion and auscultation 
of the anterior region of the chest. Harris,® in 
St. Bartholomew's Hospital Reports of 1887, reports 
five cases of spontaneous pneumothorax, and makes 
the following note about the bell sound :- 

‘*In conclusion I may remark that in my experience the 
bell sound is generally absent a? first, and that it is then 
generally heard over wide areas. Later on the sound 
becomes more localised in extent and can only be heard on 
very careful and minute percussion with coins over the 
whole chest. Not infrequently, however, the bell sound 
may be replaced as the case progresses by some less clear 
sound, which is exactly like that made by a hammer striking 
an anvil. I do not know whether this sound has previously 
received such a name but I always call it the anvil sound.”’ 


In 1896 Chauffard * reported a case of left-sided 
pneumothorax following a violent movement of the 
left arm. The patient was admitted to hospital on 
the fifth day after the onset. No fluid was present. 
The whole chest was tympanitic with the absence of 
the respiratory murmur and vocal fremitus. No 
metallic phenomena, no tinkling, and no succussion 
splash were present, but a splendid bell sound was 
obtained. Woover,’ in 1898, considered that the coin 
sound depended, not on the tension of the gas, but 
on the tension of the walls of the cavity. In 1895 
Osler * reported a case of chronic tuberculosis with a 
large cavity in the right upper lobe, with thickened, 
adherent pleura. In this patient during life the 
coin sound was heard with great intensity. Until 
this time the general idea was that the sign was 
distinctive of pneumothorax. 

Emerson,’ in his masterly and exhaustive mono- 
graph on pneumothorax in 1903, reports 48 cases, and 
in his section on the coin sound remarked that °° it 
should be borne in mind that for the sound of the tap 
of the coins to be very clearly transmitted does not 
make the sign positive. The amphoric quality 
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furnished by a resonant cavity is necessary.’’ Unfor- 
tunately, in his analysis of cases he does not give his 
opinion as to why the coin sound was heard in some 
cases and not in others. Owing, however, to the full 
notes made on each case, we have been able to deter- 
mine the type of case in which the coin sound was 
present or absent in his series. 

Our analysis shows that 28 of these cases were investigated 
for the presence or absence of the bruit d’airain. The 
sign was present in 22 cases, suggestive in 2, and absent 
in 5. Fifteen out of the 22 positive cases were examples 
of pyopneumothorax, 5 of them were hydropneumothoraces 
and 2 were cases of pneumothorax. Of these two cases 
one was a case of pneumothorax of 12 years’ standing 
without lung expansion. The other was a case of pure 
pneumothorax in which the bruit d’airain was _ heard. 
Of the cases not giving the sign, one was a case of pure 
pneumothorax and four were pyopneumothoraces before 
aspiration. No note was made on the bruit d’airain after 
aspiration. 

F. T. Lord,'® in Osler and McCrae’s ‘* Modern 
Medicine,” remarks that the coin sound like amphoric 
breathing is probably due to the peculiar resonating 
qualities of the pneumothorax cavity. Fishberg 
is of the opinion that the coin sound is due to the 
presence of fluid in the pneumothorax cavity. 

Pratt and Bushnell !* state that ‘‘the cavity of 
the pneumothorax acting as a resonator reinforces 
the metallic sounds as overtones of its fundamental 
note, and since the thoracic wall vibrates as a part 
of the resonator, the sound is heard by the ear, as it 
were, at the very place of its production.’ It is clear 
that this theory is based on the erroneous assumption 
that coins are necessary for the production of the 
coin sound. The remarks of Powell and Hartley 
seem to have been influenced by the same idea. 

The Italian physicians have paid considerable 
attention to the acoustic phenomena of pneumo- 
thorax cavity. Morelli!‘ and Moron ?® stated that 
the bruit d’airain is more marked when the _ intra- 
pleural tension is high. Cesare Minerbi ‘* in a series 
of studies during 1913-14 pointed out that the 
necessary conditions for the production of the bruit 
d’airain are: (1) the cavity must be of sufficient 
volume; (2) the mediastinal and thoracic walls of 
the cavity must be sufficiently tense; and (3) that 
the shape of the cavity must be more or less regular. 

In a further interesting series of studies, Minerbi. 
Mongoni, and Benassi!’ showed that in cases of 
complete therapeutic pneumothorax where the bruit 
d’airain was present two distinct tones were invariably 
found,* one a higher pitched tone corresponding to the 
extreme points of the diameter extending fromthe inter- 
scapular vertebral space to the base of the mediastinum, 
and a lower tone corresponding to a line joining the 
apex of the hemithorax to the costal margin—i.e., a 
high note corresponding to the short transverse 
diameter of the cavity, and a lower note corresponding 
to the longer vertical diameter. They also said that 
these two sounds were only obtained when the intra- 
pleural pressure reached a level between zero and 
+1 of the water manometer—i.e., a slight positive 
pressure. Another observation which they made was 
that in the first 24 hours after re-establishing the 
pressure in an already complete pneumothorax the 
bruit d’airain cannot be obtained, even if @ positive 
intrapleural pressure exists. 

In a report by one of us (McL) '* of a case of simul- 
taneous bilateral artificial pneumothorax in which it 
was possible to study in the same patient the bruit 
d’airain in two pneumothorax cavities, in only one of 
which a pleural effusion had occurred, the statement 
was made that the bruit d’airain or coin sound is 
elicited in its most marked and characteristic form 
when the pleura has been thickened or sclerosed by 
the onset and subsequent absorption of a pleural 
effusion, either serous or purulent; further, that 
the main condition for its production, apart from the 


*In an annotation in THrk LANCET (1927, ii., 981) it was 
stated that in all their cases of complete pneumothorax the 
bruit d’airain was found. On reading the monograph we find 
that this is not so. Only those cases in which the bruit d’airain 
was present were selected for experiment: 


presence of an air-containing cavity in the thorax, 
was the hardening and increased elasticity of the 
wall of the cavity and not the tension in the cavity 
or the presence of a certain amount of fluid, as other 
observers had stated. 


Analysis of Cases. 

The cases examined in this series were 50 in number, 
of which 26 were males and 24 females. Artificial 
pneumothorax was induced on the right side in 28 
cases and on the left in 24. In two cases a pneumo- 
thorax was induced simultaneously on both sides. 

These cases were examined over a period of two 
years for the presence or absence of the bruit d’airain 
in relation to varying conditions, such as the develop- 
ment of pleural effusion, the condition of the walls of 
the cavity, intrapleural tension, selective collapse 
of the lung, hydropneumothorax, mediastinal displace- 
ment, and ballooning of the pleura. The sign has been 
investigated in all stages of lung collapse ranging 
from just after induction, when the air space in the 
pleural cavity is small, to the period of complete 
collapse of the lung. Each case was examined on 
many occasions for the presence or absence of the 
sign, and it should be noted that at certain stages and 
under varying conditions in the same cases the bruit 
d’airain was present at times and absent on other 
occasions. But in general of the 50 cases, two of 
which had simultaneous bilateral pneumothorax, the 
bruit d’airain was present at one stage or another 
over 28 pneumothorax cavities and in the other 24 it 
was absent in all stages. 

On considering the 28 cases in which the bruit 
d’airain was heard, it was found that 23 developed 
pleural effusion during the course of the artificial 
pneumothorax. Of the remaining five, Case 1 had a 
previous history of a fibrinous pleurisy and showed 
signs of a rigid pleura (estimated by the resistance to 
the pneumothorax needle and by rapid increase of 
intrapleural pressure during a refill) with bronchiectasis 
at the left base. Case 7 developed an acute fibrinous 
pleurisy during the course of pneumothorax treat- 
ment. Case 15 showed clinical and radiological 
evidence of a mediastinal bulge. At this time the 
bruit d’airain was present but was not heard when the 
mediastinum returned to the normal position, although 
the lung was still collapsed. Case 27 did not have a 
pleural effusion during the course of artificial pneumo- 
thorax. A faint bruit d’airain was heard during a 
period of ballooning of the pleura. This patient 
also had dense consolidation of the underlying lung. 
She went to a sanatorium and no further notes are 
available on the incidence of the bruit d’airain in her 
case. Case 21 after a refill developed pleural pain 
which may reasonably be believed to have been acute 
fibrinous pleurisy. Following this a beautiful bruit 
d’airain was obtained all over the cavity and was still 
present two months later. 

It is a remarkable fact that in the 24 cases in which 
no bruit d’airain was ever heard there was no incidence 
of pleural effusion or fibrinous pleurisy, either before 
or during the course of treatment. In the majority 
of these the lung showed good collapse, and in some 
cases complete collapse. 


Pre-effusion Bruit Airain. 


In four of the series the development of the bruit 
d’airain in cases where it had not been heard before 
led to investigation for signs of pleural effusion. In 
all four cases an effusion subsequently developed. 


CasE 12.—The bruit d’airain was present for the first 
time on Jan. 19th, 1928, after the pneumothorax had been 
established for eight months. There was no clinical 
evidence of pleural effusion. On Feb. 23rd fluid was found 
up to the level of the eighth dorsal spine. On referring to the 
notes of the intrapleural pressures, we find that on Dec. 19th, 
1927, the pressure before a refill was —6 +0. 525 c.cm. of 
air were injected and the final pressure was +0 +6. On 
Jan. 19th, 1928, the day on which the bruit d’airain was first 
heard, the initial pressure was —2 +5. 300 c.cm. of air 
were injected, making the final pressure +8 +16. The 
sudden increase in intrapleural pressure when only 300 c.cm. 
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of air were injected seems to be strong evidence that the 
pleural membrane was hardened and more rigid than normal. 


Cases 138, 31, 44 presented the same features as Case 12. 


As an explanation of this pre-effusion bruit d’airain 
we would suggest that the inflamed pleura is in a 
hyperemic and turgid state making the walls of the 
pneumothorax cavity harder and more rigid. This 
point is illustrated above in the note on intrapleural 
pressures in Case 12. It would seem, therefore, that 
the most favourable factor necessary for the produc- 
tion of the bruit d’airain (as we hope to show later) is 
present in these cases. The shape and volume of the 
cavity, the actual presence of the fluid, or increased 
intrapleural tension do not apparently influence the 
incidence of the sign. It will be noted, especially in 
Case 12, that the bruit was present (1) when the intra- 
pleural tension was negative (before the refill); and 
(2) before pleural effusion had occurred. 


Post-effusion Bruit d’ Airain. 

Repeated examinations of the cases which developed 
an effusion into the pneumothorax showed that in 
general the bruit d’airain became more intense as the 
effusion absorbed and as the pleural membrane 
became drier and more rigid. This was the most 
common finding in the majority of cases. In a few, of 
which Case 2 is an example, the fluid was absorbed 


fairly rapidly without aspiration. In these cases 
it was found that the bruit d’airain reached its 
maximum intensity about four months after the 


onset of the effusion. 


CasE 2.—A girl, aged 20, with a left-sided pneumothorax 
induced on Oct. 25th, 1926, developed an effusion into the 
pneumothorax cavity on May 20th, 1927. The bruit 
d’airain was heard in its maximum intensity on or about 
Sept. 19th, 1927, when the pneumothorax cavity was dry, 
and the pleura on puncture with the needle was found to be 
tense and resistant. 


In many cases no bruit d’airain was to be heard 
until the onset of effusion. Four cases illustrating 
this point are quoted above. When once the effusion 
was established the bruit d’airain disappeared, only 
to reappear perhaps faintly as the effusion cleared, but 
finally as the pleura became rigid and dry the ‘ote 
became more musical and was heard over a larger avea. 

CasE 3 was that of a man aged 47. Artificial pneumo- 
thorax was induced on the right side on Sept. %th, 1926. 
Pneumothorax was well established in one month with fairly 
complete collapse. A small adhesion was present at the 
extreme apex. On Jan. 18th, 1927 (three months after 
induction), a radiogram showed that the apex remained 
collapsed while the lower lobe had almost completely 
expanded (illustrating the doctrine of selective collapse). One 
week later he became ill, and developed an aspiration 
broncho-pneumonia in the right lower lobe. Until April 8th, 
1927, no bruit d’airain had been elicited over the pneumo- 
thorax cavity. On this date, however, a slight bruit d’airain 
was heard at the right base. No succussion splash or other 
signs of effusion could be detected at this time. On 
May 10th, 1927, the slight bruit d’airain having persisted, 
a small effusion was discovered at the right base. The 
effusion did not increase appreciably in amount for some 
months. Sometimes it appeared that the fluid had been 
absorbed but it began to reaccumulate in somewhat larger 
quantities until on April 17th, 1928, one and a half pints of 
fluid were aspirated and replaced by air. It was noted 
during the whole of this time of intermittent effusion that 
the bruit d’airain began to increase gradually in intensity 
until on May 15th, 1928, a perfect bruit d’airain was heard 
all over the cavity. At the time of writing a small effusion 
still exists and an excellent bruit d’airain is heard down to 
the level of the effusion. The question of the relationship 
between the incidence of the bruit d’airain and the intra- 
pleural pressures in this case will be discussed later. 


Bruit d@ Airain in Bilateral Pneumothorax. 

Case 20, which has already been reported in THE 
LANCET,!® was one in which a girl, aged 17, had simul- 
taneous bilateral pneumothorax induced. The case 
is of value in relation to the bruit d’airain on account 
of the fact that in the same patient two pneumo- 
thorax cavities were present, in only one of which 
pleural effusion occurred. The left pneumothorax 
cavity remained dry throughout the whole period of 


collapse. On the right side an effusion developed 
early. The fluid was aspirated and replaced with 
air three weeks later. Kepeated examinations showed 
that the bruit d’airain developed on the right side 
two months after the aspiration and became more 
intense and musical as the pleura became drier and 
more rigid. The bruit d’airain persisted until the 
lung was allowed to re-expand one year later. It 
was present until the cavity became very small— 
ie., it could be heard over a partial pneumothorax. 
On the left side, although the amount of collapse was 
equal to that on the right side and was more regular, 
the bruit d’airain was never heard. 

Case 40, aman aged 23, in whom bilateral pneumo- 
thorax was present, showed the same features as 
Case 20. 


Relationship between Intrapleural Tension and the 
Incidence of the Bruit d’ Airain. 

Most observers attribute the fact of the presence 
or absence of the bruit d’airain to either a negative 
or a positive intrapleural tension. Widal?* seems 
to be in a position of splendid isolation when he stated 
that the sign was absent when the tension was high 
and present when the tension diminished. Béclére *° 
in 1897 stated that the bruit d’airain was accentuated 
when the intrapleural tension is increased. Bendove *} 
in 1926 found that the bruit d’airain was present in 
all cases of pneumothorax, whether open or closed, in 
which the pressure was at atmospheric or above, 
regardless of the size of the pneumothorax cavity. 
Although radiograms and histories of illustrative 
cases indicate that the pleura was thickened in those 
patients in whom the bruit 


dairain was found, 

Bendove does not mention this as a factor in the 
production of the sign. 

Reference to this series of cases shows that if 


certain factors are favourable the bruit d’airain is 
found, whether the intrapleural tension is negative 
or positive. In many cases before a refill a beautiful 
bruit d’airain was elicited and on insertion of the 
pneumothorax needle the intrapleural pressure was 
found to be negative, e.g., —8 —2. On raising the 
pressure by injection of air to a positive figure, little 
alteration was found in the intensity or character of 
the bruit d’airain. This feature was so constant 
that the theories stating that a positive intrapleural 
pressure must be present before a bruit d’airain can 
be elicited can be dismissed as erroneous. 
Reference to the table will illustrate this point. 


 Intra- Intra- 
2 pleural pleural 
= tension tension Presence of bruit d’airain. 
0 before after 
fill. fill. 
3 11 y 400 10 +16 Present before and not altered 
9 0 250 5 11 by refill. 
4 6 1 375 4 1” Present before and after refill. 
10 3 600 3 ! Present before—-more intense at 
base after refill. 
7 8 1 600 ' 6 Faint before—more marked after. 
200 16 Present before—more intense 
after. 
8 14 2 200 1 0 Present all over before and only 
9 1 550 ; over upper zone after. 
31 1 500 >} Present before—duller after fill. 
) 1 350 l 7 Present all over before—duller 
and practically absent after fill. 
38 11 1 750 1 6 Present before and after fill. 
40 71 7 500 1 % Present before and after refill. 
42 19 9 600 4 4 Ditto. 
44 13 -—5 300 8 + ] Ditto. 


Cases 2, 5, 6, 12, 17, 18, 42 illustrated similar phenomena fully 
represented by Case 3. 


It will be seen that in many cases a bruit d’airain 
was heard when the intrapleural pressure was negative 
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(see Cases 38-44). In some instances the bruit 
d’airain was heard better after the refill, as in Case 4. 
It will be noticed, however, that even the final intra- 
pleural pressure was negative. In Case 7 the bruit 
d’airain was heard better after the fill when the intra- 
pleural pressure became positive. These cases are 
in the minority and the improvement in the bruit 
d’airain can be ascribed to other factors such as the 
increase in the volume of the pneumothorax cavity. 


Relationship of Bruit d’Airain to the Size and Volume 
of the Pneumothorax Cavity. 

After the induction of an artificial pneumothorax 
the shape alters and the volume of the cavity gradu- 
ally increases until, if no adhesions are present, com- 
plete collapse is obtained. If the pleural membrane 
retains its normal thickness and _ resilience, and 
neither mediastinal displacement nor ballooning 
of the pleura occurs, no bruit d’airain is obtained. 
This is well shown in Cases 22 and 24, in which collapse 
was induced in a normal lung for the purpose of 
transpleural operation on a carcinoma of the 
cesophagus. 

Variations in the shape and volume of the cavity 
depend on several factors :— 

1. Presence of pleural adhesions.—A firm adhesion 
in any situation will prevent the uniform collapse of 
the lung and hence the production of a regular cavity. 
The situations of adhesions may be: (a) apical, 
(b) mid-zonal, (¢) basal. For instance, in this series 
of cases 15 had a free pleura with no adhesions, 17 had 
apical adhesions, 3 had mid-zonal, 3 had basal, and 
2 cases showed both apical and basal adhesions. On 
the remaining six cases no notes as to the presence 
of adhesions were made. In some instances the 
adhesions stretched into long ribbon-like structures 
and did not prevent the even collapse of the lung. 
In other cases broad, sheet-like adhesions prevented 
even collapse of the lung and thus altered the shape 
of the pneumothorax cavity. It is in these cases that 
breath sounds are well heard locally over the site 
of the adhesions. Presence of adhesions per se did 
not appear to have any appreciable influence on the 
bruit d’airain, except in so far as their presence 
rendered the patient more liable to the onset of 
pleural inflammation and subsequent effusion. Apical 
or basal adhesions, while diminishing slightly the 
size of the cavity, did not prevent the formation 
of a fairly regular pneumothorax. Cases in which 
adhesions did play a definite part in the disappearance 
of the bruit d’airain were those in which an obliterative 
pleurisy developed. 

2. Selective collapse.-—The pneumothorax cavity 
is sometimes altered in shape by the fact that the 
diseased areas of lung tissue tend to remain collapsed 
whilst the healthy areas re-expand. In this series 
of cases where there was radiological evidence of 
selective collapse no bruit d’airain was heard. In 
cases which had a pleural effusion this phenomenon 
of selective collapse was never seen after the effusion 
had cleared. The explanation seems to be that the 
whole pleura is thickened as a result of past inflamma- 
tion sufficient to prevent the re-expansion of the under- 
lying healthy lung. In those cases which never had 
an effusion, the pleura, being normally elastic, did 
not prevent re-expansion of the lung. The absence 
of the bruit d’airain in these cases of selective collapse 
might be due to irregularity of the pneumothorax 
cavity. Further reference, however, to these cases 
shows that when the lung was evenly collapsed by a 
further injection of air, the bruit d’airain was still 
absent. This point was well illustrated in Cases 3 and 
45. The explanation of the absence of the bruit 
d’airain seems to lie rather in the fact that the pleura 
was not thickened and the shape of the cavity played 
little or no part. 

3. Hydropneumothorax.—The presence of an effusion 
into an artificial pneumothorax cavity definitely 
alters its shape and lessens the volume. If the cavity 
is completely or almost filled with fluid the bruit 
d’airain is not found owing to obliteration of the air 


cavity. If the fluid occupies about a half of the 
pneumothorax cavity a good bruit d’airain is usually 
heard above the level of the fluid. In a few cases 
the signe de Pitres was obtained over the fluid. This, 
however, was not constantly observed. Biermer’s 2? 
** change of sound ”’ was found in those cases in which 
there was a moderate effusion and a fairly complete 
pneumothorax. The sign consists in an alteration 
of the pitch of the bruit d’airain when the patient is 
examined both in the horizontal and upright positions. 


4. Mediastinal displacement and ballooning of the 
pleura.—These conditions are sometimes produced 
during the course of establishment of an artificial 
pneumothorax by the too rapid compression of the 
lung. A patient with a lax mediastinum is especially 
liable to these complications. In displacement, the 
whole of the mediastinum is displaced to the opposite 
side and in the other case the pleural reflection is 
ballooned across the mediastinum without there being 
much displacement of the mediastinum itself. In 
both conditions the shape and volume of the pneumo- 
thorax cavity is definitely altered. A faint bruit 
@airain or a bruit de bois is occasionally heard over 
the base of the pneumothorax in cases with mediastinal 
displacement. The sign is obtained even in cases 
with no evidence of pleural thickening. Again, when 
there is ballooning of the pleura with either a negative 
or positive intrapleural pressure a faint bruit d’airain 
or sometimes a bruit de bois may be elicited over the 
pleural hernia, definitely outlining the shape of the 
bulge. 

CaAsE 16 was an instance of right-sided pneumothorax in 
which there was a complete pneumothorax without adhesions 
or thickening of the pleura. During a period when there 
was over-displacement of the mediastinum a faint bruit 
d’airain was heard over the right base. When, however, 
the mediastinum returned to its normal position, the lung 
still remaining collapsed, the faint bruit d’airain disappeared. 

CasE 27 was an example of partial pneumothorax in 
which there was ballooning of the pleura but no mediastinal 
displacement. Over the pleural hernia a faint bruit d’airain 
was found outlining the curved shape of the distended 
pleural reflection. When this distension was allowed to 
contract the bruit d’airain disappeared and was not obtained 
again up to the time the patient left for sanatorium 
treatment. 


Relationship between Bruit d’Airain and the State 
of the Cavity Walls. 

Thickening and rigidity of the cavity walls most 
commonly follows purulent or serous effusion into 
the cavity. Less commonly it results from an acute 
fibrinous pleurisy, and also from involvement of the 
pleura over a diseased area in the lung. Consolida- 
tion of the lung itself in some cases may cause rigidit v 
of the walls. Temporary rigidity may be caused by 
an acute inflammatory process in the pleura occurring 
before the onset of an effusion. In all our cases in 
which rigidity of the cavity wall was present. bruit 
d’airain, either localised or generalised, was heard. 
This constitutes the main point of our thesis. 


Relationship between the Bruit d’Airain and the Other 
Metallic Phenomena. 

In some of our cases the metallic phenomena (bruit 
d’airain, amphoriec breath sounds, metallic vocal 
resonance, tinkling crepitations, and the succussion 
splash) were heard at one time or another. Some- 
times all five signs would be heard in the one case, as, 
for example, in Case 3, in which there was a con- 
solidated, partially collapsed lung associated with 
hydropneumothorax. In such a case it was noticed 
that all the signs possessed the same note in the 
musical scale, and that the quality or timbre of each 
note was identical. 

In a dry pneumothorax cavity, with the lung 
completely collapsed and the pleura hardened, the 
bruit d’airain was the only metallic phenomenon to 
be heard. If a collection of fluid was present in the 
pneumothorax cavity, the succussion splash as well 
as the bruit d’airain was elicited. Amphoric breath 
sounds were heard: (1) when the lung was partially 
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collapsed with an area of consolidation around one 
of the bronchi ; (2) when an uncollapsed pulmonary 
cavity was present ; and (3) when a broncho-pleural 
fistula had formed. In no case were amphoric 
breath sounds heard in the absence of the bruit 
@airain. Further, if the amphoric breath sounds were 
faint and distant or loud and echoing the bruit 
Wairain possessed similar characteristics. When in 
addition secretion was present in the lung tinkling 
crepitations were heard. 

In regard to the significance of amphoric breath 
sounds over a pneumothorax cavity, we are unable to 
agree with Bendove who regards them as indicating 
a broncho-pleural fistula in every case. We are 
convinced that in certain cases amphoric breath 
sounds are those that would normally be heard as 
bronchial breath sounds in a consolidated lung or over 
a pulmonary cavity, with a musical quality imparted 
to them by an adjacent air-cavity. Again, although 
tinkling crepitations may in some instances be due to 
air bubbling up through fluid from a submerged 
fistula, as some observers state, we are inclined to 
agree with James,** Gerhardt,*4 and Kinghorn,?® that 
they are in many cases ordinary crepitations modified 
by the resonating musical qualities of the adjacent 
pneumothorax cavity. Tinkling crepitations may 
also be produced in a pulmonary cavity when its 
volume and the rigidity of its walls are favourable. 

The presence of tinkling crepitations and amphoric 
breath sounds over a pneumothorax cavity in our 
experience indicates that the collapse of the lung is 
incomplete. The bruit d’airain may be heard whether 
the collapse is complete or partial. 


Localised Bruit Airain. 

In many cases of partial collapse the bruit d’airain 
was heard only over the base of the cavity, oecasion- 
ally over the upper zone, and in rare cases over the 
mid-zone, depending primarily on the situation of 
the air space. In one case of basal bronchiectasis 
with complete collapse the bruit d’airain was heard 
only over the base, presumably because the two layers 
of the pleura and the lung were thickened only in the 
lower region. As stated elsewhere, a faint bruit 
d’airain was also heard at the base in those cases where 
mediastinal displacement was present. 


Discussion. 

The term “coin sound” as a synonym for the 
* bruit d’airain’”’ is misleading and should not be 
used. It has given rise to the misconception that the 
clear ringing note obtained is due to amplification of 
the metallic sounds. ‘* Bell sound” is a better term 
because its use does not infer that the use of coins 
is necessary in the production of the sign. It seems 
best, however, to keep to the original term ‘ bruit 
dairain,’’ which was originally described as a pheno- 
menon to be elicited by auscultatory percussion. 

The sign, whatever method is used to set up vibra- 
tions in the pneumothorax cavity. is a musical note 
of constant pitch and quality. Each cavity has its 
proper note—that is to say, that the bruit d’airain is 
inherent in the cavity and not in the method used to 
elicit the sign. A further interesting fact is that in 
some cases all or some of the following signs may 
be heard—succussion splash, tinkling crepitations, 
amphoric breath sounds, and the bruit d’airain—and in 
each case the fundamental musical note is the same 
for all these signs. The presence or absence of the 
bruit d’airain depends on many factors which are as 
yet imperfectly understood. But as a result of the 
prolonged study of these cases we have been able to 
establish factors which play an important part. The 
most important appears to us to be: (1) The condition 
of the wall of the cavity—namely, that the wall should 
be sclerosed and rigid, a state of affairs which most 
commonly results from the onset of a pleural effusion 
into the pneumothorax cavity. If the effusion is 


absorbed or is replaced by air, the drying and harden- 
ing of the pleura, accompanied by a beautiful bruit 
d’airain, reaches its maximum about four monthsafter 


the onset of the effusion. From this time the sign 
persists in similar intensity until the lung is allowed 
to expand. The hardening of the walls of the cavity 
can also be ascribed, although less frequently, to 
pleurisy occurring before the induction of the pneumo- 
thorax, to consolidation of the underlying lung, and 
to acute fibrinous pleurisy occurring during the course 
of the pneumothorax. (2) The size or volume of the 
cavity is of moderate although not of paramount 
importance, The bruit dairain, if present at all, is 
heard over an area of the chest wall usually in propor- 
tion to the amount of collapse. It was noted in a fair 
number of our cases that the sign was present over the 
base, probably owing to the fact that the volume of 
the pneumothorax was greater in that situation. But 
if the pleural membrane is hardened the bruit d’airain 
can be heard even over a small cavity. Conversely, 
if the pleura is not hardened, and the volume of the 
pneumothorax large, the bruit d’airain is in the 
majority of cases not elicited. (3) The shape of the 
cavity appeared to play only a minor role in the produc- 
tion of the bruit d’airain. (4) Jn mediastinal displace- 
ment and ballooning of the pleura a faint bruit d’airain 
may be heard. The explanation of this. although not 
quite clear, seems to lie in the combination of three 
factors—-viz.. the shape and volume of the cavity and 
tension on the cavity walls. (5) Intrapleural tension 
is not a factor which determines the absence or presence 
of the bruit d’airain, but with a positive pressure the 
sign is usually a little more intense. (6) In hydro- 
pneumothorax the bruit d’airain is heard when the 
effusion is small or moderate. In our opinion this 
is not due to the presence of fluid per se, but to the 
accompanying hardening of the walls of the cavity. 

We have not been able to confirm the observation 
of Minerbi, Mongini, and Benassi that the bruit 
dairain tends to disappear in long-standing cases of 
pneumothorax. If the pneumothorax is maintained, 
the bruit d’airain persists, and sometimes in greater 
intensity as time goes on. Nor have we confirmed 
their remark that the sign disappears in the 24 hours 
following arefill. In practically all our cases when the 
sign was present before the refill it was heard after- 
wards, sometimes more intense and usually over a 
wider area. But we agree with their interesting 
observation that in nearly complete and complete 
pneumothorax two distinct and separate notes are 
heard—the lower pitched note corresponding to the 
long axis of the cavity, and that of higher pitch to 
the short axis. In our experience the presence of the 
higher note was not governed by the fact that the 
intrapleural tension was just above zero, In our 
cases it was heard whether the tension was positive 
or negative. 


Value of the Bruit @ Airain in Diagnosis. 

The first important point to be observed is that 
failure to elicit the bruit d’airain does not mean that a 
pneumothorax is not present. Secondly, when the 
sign is found over the thorax, it gives an indication of 
the presence of an air-containing cavity with tense 
and rigid walls, 

When the mediastinum is displaced the bruit 
Wairain gives an indication of the amount of displace- 
ment. For instance, in excessive displacement the 
sign can be found extending across the spinal column 
to the side of the uncollapsed lung. In ballooning of 
the pleura, the shape and extent of the bulge can be 
accurately marked out by means of the bruit d’airain. 
When a hydro- or pyo-pneumothorax is present, the 
sign is heard down to the level of the fluid, and in this 
way the amount and level of the fluid can be fairly 
accurately estimated. In this connexion the bruit 
@airain is of much more value than the percussion 
note, especially in those cases (usually pyopneumo- 
thoraces) where a tympanitic or skodaic note is found 
over the effusion itself. 


We wish to acknowledge our indebtedness to 
Dr. G. T. Hebert, who kindly allowed us to study and 
include his cases in our series. 


(References at foot of next page.) 
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ASSAM’S MALARIA PROBLEMS 
AND THEIR SOLUTION, 


C. RAMSAY, O.B.E., M.D. EDIN., 
D.T.M. & H., 


SENIOR MEDICAL OFFICER, LABAC CENTRAL HOSPITAL, 
CACHAR, ASSAM. 


By G. 


IN a recent paper? I stressed the importance of 
Anopheles minimus as the main vector of Assam 
malaria and also the importance of controlling its 
breeding areas during the malaria season—i.e., in its 
monsoon or summer resorts. I said :-— 

“The factor which determines the migration of Anopheles 
minimus from a winter to a summer resort is, of course, 
rainfall. A. minimus migrates to lay her eggs in breeding 
areas at higher and safer levels, free from the dangers of 
flooding and flushing. The usual monsoon breeding areas 
of Anopheles minimus are slow-running grassy-edged drains, 
streamlets and streams, sometimes certain types of seepages, 
and certain types of tanks. It is interesting to note that 
in its winter resorts A. minimus rarely migrates to low-lying 
drains. These areas are carefully avoided, like some seepages 
and swamps, owing to contamination with the products of 
iron-oxide bacteria. Likewise, certain types of stagnant 
water contaminated with certain types of alge appear to 
be factors in restricting the winter breeding areas mainly 
to the clear water at the grassy edges of slow-running 
rivers and perennial streams.” 

As a result of a further study of the subject it is 
apparent that two of the factors I mentioned as 
controlling the breeding habits of A. minimus— 
viz., flooding and flushing—should more correctly 
be described as water contamination and high velocity 
of current. It has long been known that certain 
species of anopheline mosquitoes breed exclusively 
in clear uncontaminated water. A careful further 
study of anopheline breeding areas on the terrain 
under my supervision, which has been regularly 
surveyed during approximately the past three and a 
half years, has shown that the breeding habits of 
A. minimus are entirely regulated by the availability 
of clear, uncontaminated, slow-running, or stagnant 
water, completely or partially exposed to sunlight. 
The small pockets at the grassy edges of slow-running 
streams, streamlets and drains, the edges of grassy 
tanks, kutcha wells, pools, and borrow-pits; also 
grassy swamps and seepages if the water is uncon- 
taminated and completely or partially exposed to 
sunlight, are therefore all potential breeding areas. 


1Jour. Trop. Med. and Hyg., December, 1929. 
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This I have recently proved repeatedly and the classi- 
fication of A. minimus as essentially a stream-breeder 
would lead to many dangerous breeding areas being 
left uncontrolled. The prevalence of A. minimus 
in slow-running grassy streams and drains is doubtless 
due to the mechanical filtering and clarifying effect 
on the water of vegetation (grass and weeds) growing 
on the banks and sometimes in the bed of drains and 
streams, in addition to its action in retarding the rate 


flow. 

Uneven Rainfall. 

The solution of Assam’s malaria problem is, however, 
mainly dependent on solving the effects of an uneven 
distribution of rainfall on the habits of A. minimus, 
the main niutural carrier of malaria in Assam. In 
countries where the rainfall is more or less evenly 
distributed throughout the year it is obvious that the 
breeding areas of anopheline mosquitoes will be more 
or less permanent in perennial streams, swamps, and 
seepages. In his article on mosquito control in the 
Federated Malay States, published in Byam and 
Archibald’s “‘ Practice of Medicine in the Tropics,”’ 
Sir Malcolm Watson writes that ‘“‘ anopheles breeding 
places are generally well defined, permanent, and easily 
recorded on amap. They can be abolished at once by 
appropriate measures.”’ The problem in Assam differs 
from that in the Federated Malay States, because 
in Assam anopheline mosquitoes generally migrate 
from dry-weather to wet-weather breeding places. 

The effect of an unevenly distributed rainfall in 
a country like Assam has to be studied over the same 
terrain throughout the year, and preferably over a 
period of years, thoroughly to appreciate the seasonal 
changes in the characteristics and distribution of 
surface waters. 

At the break of the south-west monsoon there is usually 
a complete change in the characteristics of the majority of 
the dry-weather breeding areas. This change varies with the 
composition of soil and the presence or absence of bacterial 
or vegetable contaminations. During the cold dry season 
the undisturbed waters in rivers and perennial streams on 
low-lying flat land are usually clear. During the monsoon 
season these disturbed waters are either continually or 
periodically muddy or laden with silt. Mud and silt and 
bacterial and vegetable contaminations on low-lying land 
during the monsoon season are therefore responsible for the 
migration of A. minimus to the uncontaminated clear 
malariogenic waters at higher levels. Bacterial (iron- 
oxide bacteria) and vegetable (red and green water-surface 
alge) contaminations play a most important part in Nature 
in restricting the available breeding areas. 

The prevalence of bacterial and vegetable contaminations 
on low-lying land is due to the high percentage of organic 
matter—i.e., a suitable food supply for these organisms in 
soils at low levels. Bacterial and vegetable contaminations 
are present throughought the year on more or less stagnant 
waters in drains, swamps, seepages, and pools, but are more 
prevalent during the steamy monsoon season when the 
temperature and humidity are more suitable for their growth. 

The incidence of malaria on varying types of terrain 
is closely co-related to the clearness of surface water 
during the malaria season. Some breeding areas are 
continually dangerous throughout the monsoon 
season; others are periodically malariogenic, being 
affected by periodic high velocity of current or periodic 
contamination; while other areas, due to continual 
contamination with mud or silt or with vegetable or 
bacterial contaminations, are constantly free from 
A. minimus and other species of Anopheles which 
breed in clear water. 

The importance of water contamination has already 
been pointed out by Watson. In his book “ The 
Prevention of Malaria in the Federated Malay States,” 
he writes: ‘‘ Long before I had used oil in ravines 
I had noticed that the presence of the ‘ felted alga’ 
meant the absence of A. maculatus, and I had noticed 
its association with pollution of water.’’ The 
association of felted algae with water pollution is 
common in Cachar. We have also streams and drains 
in Cachar where the water, when seen in dry intervals 
during the rains, is apparently clear but contains 
felted alge. A visit to these streams and drains 
during a heavy shower solves the puzzle. It will be 
seen that during the downpour the water has become 
contaminated with silt, often milky in appearance, 
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which rapidly sediments after the cessation of the 
shower. Periodic contamination is also seen on 
healthy rice land, where the water may appear clear 
at dry intervals but becomes rapidly muddy during a 
shower. 

A drought in the early part of the monsoon season 
considerably affects the incidence of malaria on low- 
lying terrain, for the effect of drought is to retard the 
period of migration of A. minimus—that is, increase 
of malaria on low-lying land. Likewise heavy rain- 
fall or flooding in the early part of the year drives 
A. minimus from the now contaminated waters on 
low-lying terrain to the clear water at higher levels 
(an early formation of summer resorts) resulting 
in early epidemics of malaria on plateaux and high- 
Iving lands, leaving the low-lying areas surrounded 
by contaminated waters as health resorts. The 
result is that during the normal monsoon season we 
have a paradox: health resorts are areas surrounded 
by healthy contaminated water, while areas with 
unhealthy clear water are death traps. Hence, by 
making drains, tanks, kutcha wells, pools, borrow- 
pits or other collections of water which remain 
continually clear during the malaria season mankind 
has unwittingly created much malaria. When 
periodically clear and uncontaminated over intervals 
long enough for the aquatic stages of A. minimus 
to be completed these areas may become periodically 
malariogenic. On low-lying land malariogenic water 
during the monsoon season is usually limited to the 
unshaded grassy clear water tanks used as drinking 
water supplies. Perennial streams are usually 
malariogenic only for short periods during the year—— 
i.e.. for about six weeks before and about six weeks 
after the south-west monsoon, but again the period 
of malariogenicity of perennial streams is entirely 
dependent on the soil composition of the area they 
drain and the amount of rainfall before and after the 
south-west monsoon, 


Velocity of Current and Shade. 

The second factor, high velocity of current, is an 
important but unreliable factor in mosquito control 
because variations in the rate of flow of a water channel 
are dependent mainly on the amount of rainfall. 
Further, high velocity of current is liable to erode the 
banks and bed of a water course and cause pockets 
or pools. Practical experience has taught me the 
dangers of pockets and pools. On several occasions 
I have found A. minimus safe and secure in the still 
water of a grassy pocket of a rapidly flowing stream. 
I have also frequently found it in the temporary 
pools left. in water courses which only function as 
streamlets when there is continued rain. These 
dangerous temporary pools are most common during 
the north-east monsoon period or for a few weeks 
after the south-west monsoon. As a practical point 
when surveying a stream, [ advise surveyors to walk 
against the direction of flow. as A. minimus larve are 
more easily caught when undisturbed by movement. 

The third factor, the effects of heavy shade, is of 
the utmost importance when covering clear malario- 
genic waters. Clear malariogenic waters are usually 
above fleod or contamination levels. The high 
incidence of fever on high-lying land in Assam has 
been well known for many years. That it resulted 
when heavy jungle was cut down and the land cleared 
for tea-planting was the experience and belief of 
at least one pioneer tea-planter of my acquaintance. 
My experience of the diseases among the local hill 
tribes has also shown me that the degree of malaria 
among the tribes living on the lower ranges of hills 
is intense. The reason is obvious when the areas 
are visited. Annually the hill tribes jhum (cut down 
and burn) the jungle to clear areas for the cultivat’ on 
of hill-rice, thereby exposing streams, streamlets, aud 
seepages. My predecessor, Dr. H. J. Glover, stated 
in 1910 that the commonest type of malarial attack 
in Cachar was ‘jungle As synonyms for 
‘jungle fever’? Glover gave bilious remittent 
fever’ and clearance fever.’’ Had the fever’ been 
more appropriately named ** jungle clearance fever,” 
the fons et origo of the ill-health on many plateau 


and high-lying tea estates would have been recognised 
before the pathological importance of hookworms, 
a common factor on healthy and unhealthy tea estates, 
became unduly stressed and obscured the true cause. 

The reasons why some anopheline species avoid 
shade whilst other prefer it have yet to be definitely 
ascertained. A. minimus, in common with most 
other anopheline species, undoubtedly prefers breeding 
areas Where vegetation containing chlorophyll (grass, 
Xc.) can grow, but extensive field experiences have 
given me the proverbial exceptions which prove the 
rule. On several occasions I have found A. minimus 
breeding in clear stony pools devoid of vegetation. 
Recently I also found larve sheltering in a small 
pocket of a stream covered with dense shade, and I 
have several times found the larve of the shade- 
loving A. aitkenii in clear grassy streams exposed to 
bright sunlight. The explanation in the latter cases 
is obvious when the areas are studied, as the larve 
have undoubtedly been accidentally flushed from their 
natural habitats to unnatural breeding places by 
a heavy downpour of rain, In the case of A. minimus 
the natural, grassy, exposed, known breeding place 
was only ten yards away from the heavily shaded 
sheltered pocket. 

Laboratory Findings. 

The results of my experiments in the artificial 
conditions of a laboratory have usually been contrary 
to my field experiences, 

In the laboratory I have bred out A. minimus in water 
which was collected from a pool under heavy bamboo 
shade where the water was apparently contaminated with 
decomposing bamboo leaves. I have bred it out in darkened 
almirahs, in the water from “ felted alga’’ streams, and in 
red iron oxide water, although the larve had an initial 
struggle to break the oil-like film. The thick scum of 
surface algw, however, asphyxiates all anophelines—even 
A, vagus, a contaminated water breeder —within a few hours. 


Mud and silt from muddy and silty waters rapidly 
sediment in hatching-bottles in the laboratory and 
A. minimus larve readily breed out in the clear 
supernatant water. Probably in nature, however, 
silt in suspension asphyxiates anopheline larvse 
such as A, minimus from blockage of the respiratory 
organs. In its natural environment a certain degree 
of sunlight is apparently essential to provide the 
normal food-supply on which A. minimus larve feed, 
but until definite scientific reasons are forthcoming 
one can only conjecture that the habits of certain 
species of anopheles vary like those of the various 
races of mankind, who cease to procreate their species 
in unsuitable or unnatural surroundings. 


Malaria Control. 

In discussing the principles of mosquito control 
(loc. cit.) I stated that the practical application of 
Nature’s methods of fiooding or flushing can be 
artificially obtained in appropriate areas by mechanical 
means, such as sluice-gates, bunding, straightening 
streams, and silting loops. I would here like to 
emphasise the fact that, as a result of a further study 
of soil compositions, the appropriate areas where 
Nature’s methods can be artificially applied by these 
means are very limited indeed. Flooding should never 
be carried out unless the resultant effect is effective 
water contamination; periodic flushing is liable to 
make pockets at the edges or leave pools in the stream 
bed. Bunding may result in a collection of dangerous 
clear water, and straightening streams, unless in very 
carefully selected areas, may not only be associated 
with the dangers which arise from flushing but, owing 
to increased velocity of the current, may increase the 
size of subsequent lower loops in the stream course. 

For experimental purposes I have selected duranta to 
shade known dangerous narrow drains and streamlets, 
while Cassia nodosa or javonica has been selected for known 
dangerous broad main drains and streams. Duranta is 
the thorny privet hedge commonly seen around bungalow 
compounds. Animals will not eat it and, owing to the 
dense shade produced when thickly planted, it should 
simulate the degree of shade which is inimical to the habits 


of A. minimus and prove a cheap and permanent anti- 
malarial measure. 
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On broad streams under natural conditions I have 
found that heavy bamboo shade eliminates A. minimus. 
Unfortunately bamboos, which are used as building materials 
in house construction and for many other purposes, 
are liable to have an uncertain existence when they 
reach maturity in districts where bamboos are annually 
becoming more scarce. The two species of cassia, especially 
the indigenous nodosa, appear to be the most suitable type 
of shade for broad channels. These two species of cassia are 
rapidly growing leguminous trees, giving dense shade ; they 
are deep-rooted, withstand storms excellently, and, like 
duranta, their foliage is not eaten by animals. 


The more I study the malaria problems of Assam 
the more does the truth of Watson’s statements in the 
Federated Malay States become apparent: ‘‘ Work 
which leaves a trail of malaria behind is bad engineer- 
ing. As we learn more, perhaps the time will come 
when we shall be able to say to one species of 
anopheles ‘come’ and to another ‘ go’ and shall 
be able to abolish malaria with great ease, perhaps 
at hardly any expense.’’ Man-made clear water- 
tanks, kutcha wells, pools and borrow pits, man-made 
clear water drains, exposed streams and streamlets, 
and improperly constructed bunds or embankments 
creating dangerous clear-water breeding areas, swamps 
and seepages where safe natural thick swamp vegeta- 
tion has been cleared, are all found on the terrain on 
which I had been investigating malaria problems. 

I have found that low-lying, well-shaded tanks are 
free from A. minimus during the rainy season. On 
careful examination it will be seen that these tanks 
are very easily contaminated with mud (rainfall and 
soil erosion) owing to the absence of a grassy-edged 
binding, because heavy shade prevents growth of 
vegetation. I have had no experience of well-shaded 
tanks at high levels, as all the tanks at high levels 
on the terrain under my supervision are exposed : 
IT am carrying out experiments in this direction. I 
have attempted to contaminate clear water-tanks at 
high levels with surface alge but, apparently owing 
to absence or insufficiency of an appropriate food- 
supply (organic matter) in high-lying clear water, 
surface alge rapidly succumb. My researches have 
also taught me that work which can be carried out 
with impunity on certain types of soil and strata 
cannot be carried out on others, and that it is 
unfortunately easier to create malaria than to 
eradicate it. 

The treatment of Assam’s malaria problems is based 
on a complete knowledge in each area of the factors 
which are responsible for malaria, hence a thorough 
survey during the malaria season is absolutely 
essential. In the absence of definite knowledge of 
the effect of heavy shade around dangerous clear- 
water tanks, it is obvious that properly constructed 
wells or piped water-supplies would eliminate this 
source of man-made malaria. Dangerous clear- 
water pools, borrow pits, and functionless drains 
should be filled in. Exposed dangerous clear-water 
drains, streamlets, and streams should be covered with 
heavy shade. Swamps and seepages may be assisted 
to revert to their safe natural condition by replanting 
thick swamp vegetation such as tarapat. In many 
cases, however, and especially in the case of seepages, 
T have found it more practical—i.e., the areas can be 
brought more rapidly under control—to adopt 
Watson’s drainage methods than to cover the resultant 
clear-water drains with heavy shade. 

It should be clearly understood that there are in Assam 
many miles of harmless exposed waters in rivers, perennial 
streams, and drains; it would be a gross waste of human 
energy and money to cover these with dense shade or to 
fillin contaminated pools and borrow pits. 

Until biological control can be restored, the cheapest 
and most effective method of controlling malaria is 
by larvicides, especially by oiling, but it has to be 
remembered that the control of malaria by oiling 
can only be compared to the control of the hyper- 
glycemia of diabetes with insulin; as soon as treat- 
ment is discontinued the disease returns. Further, 
cessation of control may be attended with disastrous 
results, owing to an increase in the non-immune 
population during the controlled period. 


Clinical and Laboratory Aotes. 


A NOTE ON 
PAIN IN RELATION TO DUODENAL ULCER. 


By DONALD MACLEOD, F.R.C.S. Epry., 
HONORARY SURGEON, LEIGH INFIRMARY, LANCASHIRE, 


THE most important factors in the investigation 
of the cause of that particular pain which is associated 
with duodenal ulcer are the anatomical disposition 
of the first and second parts of the duodenum and 
the behaviour of the contained gas derived from the 
stomach after a meal, particularly its pressure effect 
in the first part. There are many types and varieties 
of stomachs and duodena, no two being exactly 
similar. In every case, however, the direction and 
anatomical lie of the first two parts of the duodenum, 
in relation to each other, are the same. The first 
part runs upwards and backwards, and is suspended 
at its termination by the free edge of the gastro- 
hepatic omentum, being freely movable. From here 
the second part commences and runs directly down- 
wards, being more or less fixed. 

The most extraordinary features of an active 
duodenal ulcer (by active’? I mean unhealed ’’) 
are that, no matter how full the stomach may be 
after a meal, the patient is entirely free from pain, and 
it is only when the stomach is nearly or quite empty 
that he complains of pain. In other words, a large 
amount of food will pass over the ulcer for hours on 
end without causing any pain whatever. Another 
common but nevertheless strange fact is that taking 
liquid or solid food when pain is present will soon 
relieve it. Several theories have been advanced to 
explain the cause of this particular pain, but they 
are not altogether convincing. Consideration of the 
possibility of distension of the ulcer-bearing portion 
of the duodenum by gas coming from the stomach 
may, however, help to elucidate it. There is always 
a certain amount of gas in an empty stomach. After 
a meal this is greatly increased, a fact easily confirmed 
by percussion. Most of the increase is said to be due 
to swallowing atmospheric air, but it is not unlikely 
that there is some actual diffusion into the stomach 
itself. 

In the last 20 cases of duodenal ulcer which 
came under my care I introduced an Einhorn’s tube 
into the first part of the duodenum, verified its position 
under the upright X ray screen, and inflated that part 
of the gut. In each case I was able to satisfy myself 
that at a certain point of distension the same kind of 
pain could be reproduced as that complained of by 
each individual patient. The volume of air intro- 
duced in each case varied. These patients ultimately 
underwent operation. 


Pain due to After-coming Gas. 

It seems to me, therefore, quite reasonable to 
suppose that distension by after-coming gas from the 
stomach is at least one possible cause of pain in active 
duodenal ulcer. This gas follows the meal out of the 
stomach, making its way towards the antrum and 
pylorus, and eventually filling the first part of the 
duodenum. Distension follows, and pressure in an 
already over-sensitive ulcer-bearing area of peritoneum 
results in pain. This pain is not colicky or griping, 
but rather an increasing ache, gradually reaching a 
point of maximal intensity, and as gradually falling 
and diminishing. This is what one may well expect 
from slow distension. Owing to the localised inflam- 
mation accompanying the ulcer, there is a certain 
degree of paralysis of that portion of the gut. This in 
itself is sufficient to delay the expulsion of the con- 
tained gas, but much more important is the arrange- 
ment of the second part of the duodenum. This part, 
in the erect posture adopted by man, lends itself very 
effectively to obstructing and resisting the exit of gas 
from the first part because of its vertical position and 
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its immobility. The effect is distension followed by 
pain. The third part of the duodenum offers no such 
resistance, owing to the slightly upward course which 
it takes. Food, on the other hand, passes. rapidly 
through the whole duodenum, if it may be assumed 
that an ordinary meal behaves in the same way as a 
bismuth feed in cases of duodenal ulcer. The direc- 
tion of the second part is rather an aid to its progress. 
As the gas in the stomach becomes less, so does that in 
the first part of the duodenum. It is slowly evacuated, 
the distension lessens, and ultimately—although some 
still may remain—there is not enough to reach that 
point of distension which will create pain in that 
particular duodenum of that patient. The duration 
of the pain depends upon the time which it takes for 
the volume of gas in the first part to fall below this 
point. 

The ages of my patients ranged from 18 to 53. All 
except four were males. Six ulcers were situated at 
the junction of the first and second parts, in the angle 
between the two. Four were on the posterior surface ; 
two of them were so small that they were only seen on 
opening the gut. Ten were placed along the anterior 
surface between the pylorus and the termination of 
the first part. A partial duodenectomy was performed 
in three cases, and a gastro-jejunostomy in 17. 

The time of onset of the pain bears no relation to 
the size or position of the ulcer, or to its distance from 
the pylorus. It simply depends upon the period 
which elapses between the ingestion of a meal and the 
beginning of the painful response by the over-sensitive 
ulcerated area to distension by the after-coming gas. 

Treatment Directed towards Lessening Tension. 

The more common methods 
duodenal ulcer are :— 

(1) Diet.—A restricted diet is usually given. This 
necessarily lessens the intake of air into the stomach. 
Sippy’s method, in my opinion, owes its benefits to the 
continuous displacement of air at the pyloric end of 
the stomach. In much the same way the disappear- 
ance of pain on taking more food may be explained ; 
it prevents the further addition of gas to the 
duodenum. 

(2) Drugs.—Alkalis are freely administered. Their 
effect, however, is probably due to relaxation of 
stomach tone, and so to retarding of the passage of 
gas into the duodenum, rather than to their action in 
neutralising or diminishing the acidity of the contents 
of a ** duodenal stomach.” The accompanying hyper- 
acidity is in all probability not the cause of pain, as 
this disappears on fasting ; the acid content is highest, 
for instance, in the early morning, and pain does not 
appear until some time after the first meal. Bella- 
donna is another drug commonly used. One of its 
principal actions is to relax tonicity, and the effect 
is much like that of alkalis in delaying the progress of 
gas into the duodenum. Effervescing drinks merely 
cause ** belching.”’ and so eliminate the gas which is 
already present in the stomach. 

(3) Posture.—Rest in bed improves the condition 
of the patient, and the pain becomes markedly less 
or disappears altogether. This, I consider, is 
accounted for by the fact that the second part of the 
duodenum is changed from a vertical to a horizontal 
position, thus lessening the resistance to the outlet of 
gas from the first part. 

(4) Surgical.—Gastro-jejunostomy is regarded as 
the most satisfactory form of treatment. I think the 
effect here is not the neutralisation of the acid by the 
bile, but the additional opportunity afforded for 
the escape of gas or some of it through the stoma. 

All forms of successful treatment depend upon 
lessening tension in the first part of the duodenum and 
so giving rest to the ulcer, and an opportunity to heal. 
This can be brought about by reducing the intake of 
air, retarding and preventing the passage of gas into 
the duodenum, posture, and diverting the gas in 
the stomach. 

Most of the literature on this subject abounds with 

mass of technical detail and physiological assump- 


of treatment of 


tion, and although the cases I have quoted in support 
of my contention may be too few, I feel sure, having 
observed and dealt with a large number in the past, 
that the explanations advanced by the various 
workers in this field do not fit the facts. 

I am indebted to Dr. J. B. Higgins, radiologist to 


the Infirmary, for allowing me the use of his 
department. 


A NOTE ON 
HAMOSTASIS IN THE MASTOID OPERATION, 


By N. ASHERSON, F.R.C.S. ENG., 
ASSISTANT SURGEON, CENTRAL LONDON THROAT, NOSE AND 
EAR HOSPITAL, 


IN the course of the mastoid operation there are 
three separate stages in which the operator is con- 
fronted with haemorrhage which has to be controlled 
before he can proceed. These stages are: (1) the 
incisional stage ; (2) the osteal stage ; (3) the plastic 
stage (in the radical or modified radical operation 
only). This division is both anatomical and practical, 
the bleeding being of a type peculiar to each stage. 

Incisional stage—The scalp has an exceedingly 
free blood-supply, so that incisions bleed very 
freely ; the hemorrhage is difficult to control and 
apt to prove more persistent than it is from incisions 
in any other part of the body. The bleeding arises 
from an anastomotic network of arteries, taking 
source from the posterior auricular, the occipital. 
and the superficial temporal arteries. The usual 
method of hzemostasis by artery forceps is time- 
consuming, and owing to the texture of the scalp 
no easy task. Moreover, ligatures tend to slip easily. 
An alternative procedure is to incise boldly down 
to bone and rapidly elevate the flap, ignoring the 
immediate bleeding, and controlling it by pressure 
of the retractor. 

Osteal stage.—The chief blood-supply to the mastoid 
air cells arises from the stylomastoid branch of 
the posterior auricular, entering through the stylo- 
mastoid foramen, on the deep aspect of the mastoid 
process. 

In the plastic stage the bleeding is from the vascular 
integument over the auricle, supplied by the posterior 
auricular artery. 

The procedure to be described renders the incisional 
and plastic stage a bloodless one and will minimise 
to a surprising extent the bleeding in the osteal stage. 
It is applicable to adults and children. The method 
is not applicable to those cases in which a large 
periosteal abscess is present over the mastoid. 

The mastoid area is prepared as usual, shaved and painted 
with iodine. The hair is kept off the field of operation 
by a broad strip of sticking plaster along the limits of the 
shaved area. This plaster is subsequently removed at 
the termination of the operation, while the patient is still 
anesthetised. Ten minutes before the anesthetic is begun 
the whole of the retro-auricular (mastoid) area is infiltrated 
with about 20 c.cm. of novocain solution (1 per cent.) 
to which about 8 drops of adrenalin solution (1 in 1000) 
have been added. The infiltration is from the mid-point 
of the incision, subcutaneous and also towards the periosteum. 
The needle is also carried along the posterior superior meatal 
wall and this region infiltrated. Another point to assist 
in a bloodless operation is to have the patient propped up 
at an angle of 30°. The sole function of this injection is 
to secure a bloodless operative field—it is in no sense a local 
anesthetic. 

The injection of the solution causes an ischemia of the 
tissues and this persists for over 90 minutes. The effect 
produced is similar to that seen in the part of a limb distal 
to a tourniquet. 


Stage 1.—The incision down to bone is through 
exsanguinated tissues. The exposure of the bone 
might well be as on the cadaver. There is no 


bleeding or oozing and no occasion to use an artery 
forceps: the whole exposure of the osteal operative 


field is performed in as many seconds as it usually 
takes minutes in the presence of hzemorrhage. 


Even 
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the use of a swab becomes unnecessary in many 
cases up to this stage. 

Stage 2.—As regards the osteal parts, the effect 
of the injection varies. In all cases the bleeding 
from the mastoid is minimised, and in some cases 
the oozing is so slight that the operative field is never 
obscured. Gentle dry swabbing at intervals will keep 
the field clear. The injection is carried along the 
posterior superior meatal wall, and thus the branch 
of the posterior auricular, which goes via the stylo- 
mastoid foramen to the air cells, comes under the 
influence of the injected solution. The vessel is 
‘occluded by the adrenalin and novocain and 
thus the blood-supply to the bone is diminished. 

Stage 3.—At the end of the operation, when any 
plastic procedure becomes necessary—e.g., in the 
radical mastoid—the tissues are still blanched. The 
separation of the skin from cartilage is bloodless, 
and the removal of the cartilage therefore becomes 
extremely simple. 


A CASE OF 
EMPHYSEMA TREATED BY MECHANO- 
THERAPY. 


By A. KELLGREN-CYRIAX, L.R.C.P. & S. EDIN., 
PHYSICIAN IN CHARGE OF THE MECHANOTHERAPEUTIC 
DEPARTMENT AT THF ELIZABETH GARRETT ANDERSON 
HOSPITAL, LONDON, 


THE treatment of emphysema. is still so unsatis- 
factory that Lam encouraged to report the following. 


In a series of cases I lately had a patient, aged 73, with 
undoubted emphysema and history of right-sided basal 
phthisis as a boy. From the latter recovery was complete, 
and his health was excellent until six years ago when periodic 
attacks of bronchitis had begun. In spite of wintering in 
warm climates he still had bronchitic attacks and gradually 
became so short of breath that he found walking on the 
level difficult and upstairs impossible. A recent attack of 
severe bronchitis had left him sitting bolt upright in bed 
unable to lean backwards or sideways because of the coughing 
these movements induced, hence getting very little sleep. 
He had much pain in the right side on coughing, and had 
been examined several times in the previous weeks, but no 
active tuberculosis had been detected ; neither could I find 
any. All the usual medicinal treatment had been ineffective. 

When called to him I found all the signs of emphysema, 
The patient was sitting up in bed, very breathless, with a 
severe spasmodic cough, a barrel-shaped chest with the 
usual kyphosis. The chest-wall was immobile, percussion 
note hyper-resonant, and breath sounds barely audible. 


I treated this patient entirely on mechanotherapeutie 
lines, using chiefly passive and active exercises 
designed to strengthen expiration and in general to 
diminish the volume of the chest. These were : 


1. Strong manual vibrations over the front of the chest, 
and stimulatory nerve frictions on the upper four posterior 
dorsal nerves which communicate with the posterior pul- 
monary plexus through the anterior spinal nerves and rami 
communicantes, 

2. During attempted prolonged expiration, intermittent 
pressures (about 5— per expiration) manually, over the upper 
lobe anteriorly, first gently, then more strongly. 

3. Strong manual vibrations over the apices, and gentler 
vibrations on the trachea to loosen the sputum. 

1. Short, sharp flicking clapping with the finger-tips to 
the chest and firmer hacking with the ulnar edge of the hands 
between the scapule. 

5. General abdominal manipulation just below’ the 
diaphragm, especially the gastric area. 

6. Petrissage and circumduction of the legs to remove 
cedema. 

As soon as the patient’s condition permitted the 
following exercises were added :— 

7. The patient semi-reclining, stretching above his head 
his hands, grasped by the operator, approximated his 
elbows in front of his face, and during forcible expiration 
drew them downwards on to his chest, against resistance. 

8. The patient sitting upright with straight arms abducted 
to a right angle, carried his arms forwards during forcible 
expiration against the resistance of the operator’s hands 
placed on the patient’s wrists. 

The last two exercises were repeated three times, the 
pressure of the contracting pectoral muscles assisting 


expiration. The patient was also told to practise expiration 
by himself several times daily, a few breaths consecutively. 

Treatment on these lines daily for a fortnight 
resulted in increased elasticity of the thorax, diminu- 
tion of the barrel-shape and kyphosis, the breath 
sounds became more audible. The pain in the side 
had gone and the patient had not coughed for two 
days. Sleep was good and walking quite easy. Six 
months later the improvement had been — fully 
maintained. 

In the course of 30 years IT have treated about 
200 cases of emphysema and have failed in but two 
cases to improve the condition. Even if some of the 
manipulations may not be known to the practi- 
tioner. I believe relief would soon follow merely from 
intermittent pressures on the front and sides of the 
thorax, provided they are done evenly, gently, and 
elastically during expiration—followed by exercises 
7 and 8, 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE, 


SECTION OF SURGERY: SUBSECTION 
OF PROCTOLOGY, 


AT a meeting of this Subsection on Dec. 11th, 
Mr. CEcIL ROWNTREE, the President, opened a 
discussion on 

COMPLICATIONS OF OPERATIONS FOR PILES, 

It might be said, he remarked, that there should be 
no complications of an operation for piles on an other- 
wise healthy patient. But patients were not always 
healthy, and no surgeon was competent all the time. 
These operations were attended by so little risk to life 
that they were often undertaken lightly, without a 
competent anzesthetist or assistant. and by those who 
were scarcely qualified to carry them to a successful 
issue. The easier an operation, the greater was the 
discredit if anything went wrong, and it was essential 
to be fully alive to the possibilities of trouble, even in 
a straightforward case. In dealing with patients who 
were aged, infirm, diabetic, or paralysed, or who had 
damaged hearts, there was all the greater reason for 
care in the minutiw. In a recent book he noted that 
18 possible complications and 6 sequelze were described 
in connexion with operation for piles. The Section 
ought to try to settle some of the outstanding questions 
on which the text-books at present differed. The 
choice of anzsthetic had been discussed elsewhere a 
week ago,’ but it might be noted that the surgeon's 
position in these operations prevented his keeping a 
watchful eye on the thoracic end of the patient. 
Sudden and complete relaxation of the anal sphincter 
should suggest the need of added watchfulness. 

At operation it might be discovered that the diag- 
nosis Was wrong or insufficient. The diagnosis 
should have been established with the proctoscope, 
but this need was not always realised in practice. 
There must always be a good light for the operation. 
If the case was really one of piles and the operation 
was satisfactorily completed, the surgeon was often 
confronted by the problem of post-operative pain. 
Some patients had little or no pain ; others had severe 
pain which he could not account for. A clumsy 
operation caused more pain than one in which the 
tissues were gently handled, yet some of his patients 
had had pain despite his best precautions. Mr. 
Lockhart-Mummery laid stress on the importance of 
maintaining asepsis, but the President had not found 
that pain was abolished in this way. As the pain 
‘ame on within 24 hours or less, he did not think it 
could be due to sepsis. Neither did post-operative 
pain appear to depend entirely on what operation was 


1See THE LANCET, Dec. 14th, p. 1258. 


| 
4 
| 
| 
hg 
| 
| 
| 
. 


THE LANCET, | 


ROYAL SOCIETY OF MEDICINE: PROCTOLOGY, 


[pDEc. 28, 1929 1361 


done. Some said that the cautery operation was less 
painful than the ligature operation. For a long time 
he had been employing the latter, and his strong 
impression was that the pain was less with this, also 
that the pain was less severe in women than in men, 
and less in the aged and feeble of both sexes than in 
the young and vigorous: hence it might have some 
relation to muscular vigour and to spasm of the 
levatores ani. If the pain was due to reflex spasm, 
what induced it ¥ Probably it was a matter of atten- 
tion to minor details of technique. In applying the 
clamp it was necessary to make sure that no sensitive 
nerve-endings were included in it. The question 
arose Whether the sphincter ani should be stretched. 
The President thought that stretching was a help, but 
unless it was done very gently. the tissues might be 
so damaged as to do away with any advantage it 
would afford. Where pain was present after operation 
only one drug was available— namely, morphia—and 
he used it, though he knew that some pecple were 
suspicious of it. The doses given were often inadequate ; 
to dole out gr. 1/6th of morphia to a strong 12-stone 
man was to ask for trouble. 

The most dramatic, and perhaps the most impor- 
tant, complication was hemorrhage. Both recurrent 
(or primary) and secondary haemorrhage followed, 
with varying frequency, every method of operating 
for piles. Could anything further be done to reduce 
the already smal] pre yportion of cases in which bleeding 
followed ¥ He could only urge the need for attention 
to all the smail details, such as avoiding bad anas- 
thesia, discarding ligature material which had been 
boiled once too often, and operating with deliberation. 
The strain on the ligatures was very great. The 
amount of blood coming away at one of these hamor- 
rhages would astonish the uninitiated, and inspection 
of the rectum through a speculum during such 
hemorrhage needed caution for the observer's own 
sake. The bleeding-point had to be found and tied, 
and it was essential to have a good anwsthetic and a 
number of sponge forceps to grasp the soft and yielding 
blood-stained tissues without damaging them. 
Secondary hemorrhage was more troublesome and 
more difficult to deal with, and it seemed clear that 
it was due to sepsis: it was strange that it did not 
occur more often. In this form of haemorrhage the 
difficulty of finding and securing the bleeding-point 
in what might be a sloughing area was so great that 
the best results were obtained by plugging or packing 
the rectum. Sometimes a stricture formed after a 
hemorrhage ; both might be the result of sepsis in 
the operation area. 

Another complication was retention of urine. Most 
of the books said that this ought not to occur after a 
properly performed operation for piles ; yet the same 
books—assuming its occurrence—gave several alter- 
native methods of dealing with it. This complication 
might follow every type of operation, and it would be 
well to know how it could be avoided. He thought 
it was partly the fault of the surgeon, and that trauma 
was a factor. It was relatively commoner in vigorous 
young adults, and he had not yet heard a convincing 
explanation for it. The passing of a catheter should 
not be left too long. for if the bladder was over- 
distended, catheterisation might have to be repeated. 
Post-operative retention was less common in women 
than in men. An important pitfall was unrecognised 
prostatic enlargement ; the patient might not have 
had sufficient cause to seek advice for his prostate, but 
the rectal interference might be the last straw, and 
set up a train of prostatic symptoms. Other com- 
plications might be more or less coincidental. Thus, 
he had been asked to see a middle-aged muscular man 
who had been vomiting for three days after an operation 
for piles. His abdomen was distended and he had 
intestinal obstruction ;a volvulus, already gangrenous, 
was discovered, and he died the same day. The 
speaker thought that the volvulus had been caused by 
post-operative vomiting. Sometimes fissure in ano 
developed during convalescence, but, as a rule, he 
considered the fissure was present before the operation 
was undertaken; it was overlooked through being 


tucked away between two piles. This, again, 
emphasised the need for good light and efficient 
exposure. The rarity of abscess and fistula after pile 
operations was a testimony to the care usually 
exercised in them. 

In conclusion, the President pointed out that the 
patient who exchanged his piles for a stricture was 
reminded every day of his life what a bad bargain he 
had made. It was tempting to call strictures in one’s 
own work “ traction bands,”’ and he wondered how 
far these bands were preventable. Occasionally they 
occurred after operations carried out under the best 
conditions. Were t hey due to fibrosis and contraction 
of the submucous layers. and was there agreement 
about the relative frequency of stricture in various 
types of operation ¥ Was it less common in the opera- 
tion in which the whole pile was ligatured en masse, 
without transfixion, or cutting except for the V-shaped 
incision in the skin, or after an attempt had been made 
to strip up the pile from the rectal wall until a definite 
pedicle was made, transfixing with a ligature ? In the 
second there was certainly a raw surface left to granu- 
late up. and so one which was exposed to sepsis. No 
detail should be considered too insignificant to demand 
attention. 

Discussion. 

Mr. HASLET BALDWIN said he had seen but few 
cases of haemorrhage after operation for piles. He 
agreed that maintenance of asepsis would prevent 
many complications. He always swabbed the rectum 
with an antiseptic before beginning the operation. 
After operating he gently dilated and examined the 
mucous membrane to see whether a stricture had 
formed. He never dilated the sphincter. 

Mr. W. B. held that post-operative 
ulceration Was an important complication, because it 
led to chronic disability and needed prolonged after- 
treatment ; and even so it might never return to 
normal, Operation should never be done on a septic 
pile ; if ulceration was present it should be treated on 
expectant lines, with antiseptic compresses, and the 
patient in bed. A 5 per cent. solution of carbolic acid 
in oil gave good results in bad piles. For internal 
piles the Whitehead operation should not be done. He 
had seen severe complications after the clamp and 
cautery operation. The ligature operation was the 
method of choice. During the last year he had used 
local anesthesia, which gave full relaxation of the 
sphincter. Post-anwsthetic vomiting was to be 
avoided in order to prevent external odema. Piles 
should not be stripped up high. Ligation at the level 
of the anus reduced secondary hemorrhage. Catgut 
was superior to silk because it gave smoother and 
more rapid healing. 

Mr. CYRIL NORBURY said that at one time he did the 
high stripping operation and had a number of stric- 
tures. He now ligatured a little above the anal 
margin, and his results were better. Ile had had two 
cases of that serious complication, suppurative 
pylephlebitis, one of which had proved fatal on the 
eighth day. Absolute asepsis in the anal region could 
not be secured and the possibility of suppuration in 
the liver should be in the surgeon’s mind. Another 
uncomfortable complication was irritation after the 
operation. Some patients had marked pruritus ani 
after it, but fortunately this responded as a rule to 
local measures. 

Mr. BE. T. C. MILLIGAN spoke of strictures of the 
anal canal after pile operations, a complication which 
he contended could be avoided. The site of the 
stricture ring was the upper third of the anal canal. In 
a series of 282 operations stricture occurred in 3? 
(11-3 per cent.) ; while in another series of 290 there 
were 27 strictures (9-2 per cent.). When three or 
four large piles were removed by stripping up. a large 
bare ulcerating surface was left, and this, encircling 
the canal, might result in stricture. Ligature at 
different levels to obviate this complete encircling had 
been suggested but could not always be satisfactorily 
carried out. He did not strip the pile off the anal 
canal, and he left a good area of healthy intact skin 


y . 
4 


1362 THE LANCET,] PAN-PACIFIC SURGICAL 


CONGRESS, HONOLULU. [DEc. 28, 1929 


and mucous membrane between the ligatured hemor- 
rhoids. If a constriction ring did not develop 
immediately after operation it would not develop 
at all. 

Mr. V. WARREN Low thought that most of the 
complications met with in hemorrhoid operations 
were due to leaving raw areas. He carried out the 
operation devised by Mitchell, of Belfast, and never 
removed more than four separate hemorrhoids. He 
had not had stricture in his cases and he had not seen 
hemorrhage follow. In retention of urine in these 
cases he thought there was a large functional element ; 
it was expected, and doctors for that reason generally 
complained of it in themselves after this operation. 

Mr. W. S. PERRIN said his practice was to divide the 
pecten band, and pain was practically non-existent 
in the first 24 hours. He objected to dilatation 
of the sphincter, and he had not had hemorrhage after 
the ligature method. He preferred the old-fashioned 
ligature operation. 

Cases were shown and discussed. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 
A Fatal Case of Diverticulitis. 


A MEETING of this Section was held on Nov. 29th, 
Mr. R. ATKINSON STONEY, the President, in the chair. 

Sir WILLIAM WHEELER described the clinical course 
of a fatal case of diverticulitis which perforated into 
the free peritoneal cavity. The patient, a man aged 
44, had previously been healthy. Half an hour after a 
dose of salts, when his bowels had acted, he developed 
an excruciating pain in the left iliac fossa. He was 
seen within an hour, and the signs and symptoms were 
then exactly similar to a recent perforation of the 
duodenum or stomach, except that all were in the left 
iliac fossa. There was no difficulty in diagnosis, 
notwithstanding the absence of history. No left- 
sided appendicitis could have developed with such 
dramatic suddenness. The bowels had acted well. 
There was no distension, and the picture was one of 
inflammation and not of obstruction. Within three 
hours the abdomen was opened to the left of the 
middle line below the umbilicus. The pelvic colon 
was found loose (exceptional in diverticulitis) and the 
perforation was dealt with by leaving the loop of colon 
outside the abdomen. Subsequent resection by the 
Mikulicz method was contemplated. The cecum was 
drained. The following day ominous black vomiting 
became almost continuous. Lavage only produced 
temporary relief. A high jejunostomy was performed 
under gas-oxygen and local anesthesia, but here again 
the loop failed to drain. Enemata were introduced by 
a catheter through a stab in the extruded colon, but 
no evacuation resulted. Vomiting continued. The 
patient was induced to swallow a duodenal tube, and 
by means of this a total of three pints of orange- 
coloured material was aspirated in 12 hours. At 
first the patient’s condition improved considerably 
following aspiration, but later there were signs of 
starvation from the loss of duodenal contents. A 
somewhat similar case published by D. P. D. Wilkie 
was quoted. Sir William Wheeler pointed out that in 
persistent high obstruction the surgeon was faced 
with a dilemma. On the one hand the duodenal 
contents were extremely toxic, on the other loss of 
these contents for any prolonged period produced a 
physiological death. He had adopted Wilkie’s plan 
in a modified form. The fluids aspirated from the 
dnodenum were immediately injected through the 
jejunostomy. Following this procedure, drainage 
commenced through the cecal tube. Peptonised 
milk, panopepton, and other foods also were given 
through the jejunostomy. On the fifth day the patient 
announced that he felt at last he was going to recover. 
This improvement lasted for six hours, but a relapse 


followed. Regurgitation recurred, and the patient 
died. Twelve pints of 10 per cent. glucose solution 
combined with insulin were administered intravenously 
during the five days. Continuous saline was given 
by the drop method into each axilla. During the 
first three days the patient appeared to be in a 
condition of alkalosis and some tetanic spasm was 
noticed. Administration of calcium and increased 
quantities of chlorides together with glucose proved 
effectual. Towards the end, air-hunger, combined with 
diacetic acid and acetone in the urine, indicated 
acidosis. During the six hours in which recovery 
seemed likely the material drained from the caecum 
contained bile. The bile was not mingled with the 
other contents but came away separately. Sir William 
Wheeler had noticed in some cases of chronic pancreat- 
itis the bile did not mingle with the characteristic 
clay-coloured stools. There was evidence in the case 
described of insufficiency of both liver and pancreas. 


Discussion. 

The PRESIDENT referred to the fact that the caecum 
had been brought out through the main incision ; 
if a separate opening had been made on the opposite 
side, the cecum might perhaps have drained itself 
and prevented the high obstruction. 

Mr. A. CHANCE was inclined to think that the 
vomiting was not mechanical but toxic, and suggested 
that the whole condition might have been toxic. 

Mr. H. STOKES wanted to be clear that there really 
was a diverticulum. He had come across many cases 
of perforation of the large intestine without diverticula. 
It was fatal to put tubes into dilated gut for drainage 
purposes. 

Mr. F. J. HENRY said that free perforating diverti- 
culitis was a great rarity. In the only case in his 
experience there was no difficulty in closing the 
perforation and the patient recovered fairly easily. 


Reply. 

In reply, Sir WiLtIAM WHEELER said that the 
cecum was loose and it was possible to perform 
cecostomy through the primary incision. He believed 
that the obstruction which followed septic peritonitis 
was usually mechanical. Loose adhesions between 
loops were the cause of obstruction. The loop of 
bowel was removed after death, and the perforation of 
one of many diverticula demonstrated. 

Mr. OLIVER CHANCE read a paper on Some Experi- 
ences in an English Radium Clinic. 


PAN-PACIFIC SURGICAL CONGRESS, 
HONOLULU. 


(FROM OUR AUSTRALIAN CORRESPONDENT.) 


REPRESENTATIVES of all the principal races border- 
ing on the Pacific attended the Pan-Pacific Surgical 
Congress at Honolulu from August 14th to 23rd last. 


A Honolulu Hospital. 

The 13 delegates from Australia and New Zealand 
reached Honolulu four days before the Conference, 
and had a chance of studying the wonderful Queen’s 
Hospital, built by public subscription, and containing 
280 beds. It is under the directorship of Dr. Nils 
Larsen, a Swede of great ability and organising power, 
and it has reached a high level of efficiency. 

Ninety-eight per cent. of the income comes from patients ; 
the city and county pay for indigent persons who have 
been resident for more than five years, and there are 30 
endowed beds for waifs and strays. Ward patients pay 10s. 
a day. Private wards are from £2 a day. The meals are 
brought to each patient, even in the ward, on a tray with a 
linen cloth and a vase containing one flower to give a home- 
like touch. The name of each patient is on a card on the 
treaty, and these cards are of different colours according to 
the diet, so that the sister in charge can see at once that no 
mistake has been made. The lighting of the wards at night 
is from a diffused dull electric light in the floor, which cannot 
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be seen by the patient, but is sufficient to guide the sister 
to the different beds. 

There are five resident medical officers in the 
hospital, and every man in the city who is a member 
of the medical society is entitled to send in patients 
under his own care. This, of course, complicates 
the work, and does not make for the most expert 
treatment of the patient; but the disadvantage 
has been countered to a certain extent by the director, 
who has instituted weekly meetings of all those 
entitled to send in patients. At these meetings every 
week any untoward event is brought up for discussion 
and criticism. The name of the medical man is 
suppressed, but, of course, is known to most of those 
present. The criticism is unsparing, and even if the 
responsible doctor has not attended the meeting he 
is very soon informed of it by his colleagues in the 
town. Another feature of this hospital is that 
director, residents, and nurses are regarded as one 
unit, having but one object in view. Thus when 
lunch was given to some of the selected delegates 
it was attended by all those members of the staff 
who could be spared, including nurses. 


Hospital Standardisation. 

An afternoon was devoted to a discussion on 
hospital standardisation which was illustrated by 
exhibits, including a model of the new King County 
Hospital of Seattle, which is considered the most 
modern hospital supported by charity. Another 
exhibit showed the standardisation of sponges used 
at operation. This subject was investigated through- 
out America, and it was found that the different 
varieties in use numbered over two hundred. These 
were standardised and seven varieties only are now 
recommended. Dressings have been dealt with in the 
same way. 

Prof. C. JEFF MILLerR (New Orleans) said that in 
the 12 years since hospital standardisation began 
in America it had spread into every branch of hospital 
work. Its annual survey included 3000 hospitals, 
of which nearly 2000 were on the approved list.— 
Dr. M. T. MACEACHERN explained hospital standard- 
isation :- 

It is a movement, he said, which has been carried on 
by the American College of Surgeons during the past 12 
years with the object of providing better service to the 
patient. An annual survey of all hospitals of 26 beds and 
over is carried out. The rating of each hospital is based on 
what is known as the minimum requirements, of which the 
fundamental principles are: a properly organised medical 
staff; regular conferences for review and analysis of the 
clinical work; accurate and complete case records; and 
adequate laboratory and X ray facilities under competent 
supervision. This movement has done much to reduce the 
average stay of patients and mortality-rates in hospitals. 


Surgery of the Alimentary Tract. 

Prof. MILLER emphasised the need for early 
diagnosis and rapid operation in cases of intestinal 
obstruction. ‘‘ This was a condition,’’ he said, ‘ in 
which the lowest mortality is achieved, not by the 
conservative surgeons, who operate only on definite 
diagnoses and for whom, ordinarily and properly, we 
have only praise, but by that other group of enthu- 
siasts, whose resort to the knife is immediate, and for 
whom, ordinarily and properly, we have only con- 
demnation. Their craftsmanship may be dubious, 
their surgical judgment is unquestionably dubious, 
but in this one contingency at least we should do well 
to emulate them, for they lose the fewest patients 
from this deadly disease.’’ He outlined the medical 
and surgical treatment in detail, and stated ‘ that 
the mortality rises approximately 1 per cent. with 
each hour of procrastination, and any mortality over 
10 or 12 per cent. can be charged only to delay. The 
death-rate, which is popularly quoted as 30 or 40 per 
cent., actually is 55 or 65 per cent., and we are only 
stultifying ourselves when we refuse to face the true 
figures.”’ 

Prof. J. R. B. Brancu (Shanghai), in a communi- 
cation on the surgical treatment of intestinal tuber- 
culosis, said that pictures after a barium meal showed 


two striking things—hypermotility due to ulceration, 
and filling defect in the ca#cum and ascending colon, 
which might be due to hypermotility or actual 
stenosis. Surgery was clearly desirable in some 
borderline cases, in cases with stenosis, and in those 
which had resisted thorough medical treatment. 

Dr. A. O. LOE (Seattle), speaking on acute per- 
foration of peptic ulcers, pointed out that early 
diagnosis and operation were imperative. The 
mortality-rate was directly proportional to the time 
intervening between perforation and operation. 
Simple suture was a safe routine. Resection and suture 
might require secondary operation later, owing to 
obstructive symptoms or disturbed physiological 
action. Resection with Finney or Horsley pyloro- 
plasty was the more ideal operation in early cases, 
relieving symptoms and producing more normal 
physiological relations between stomach and duo- 
denum. The mortality-rate was low. Resection and 
gastro-enterostomy was indicated only in cases of 
large calloused ulcers and immobility of the duodenum. 

Dr. Horace J. WHITACRE (Tacoma, Washington), 
in a paper on duodenal surgery, said that loss of 
appetite, nausea and vomiting, dizziness, general 
malaise, and a great variety of vague abdominal 
symptoms were duodenal in origin. Duodenal adhe 
sions secondary to cholecystitis, duodenal ulcer, 
duodenitis, and other abdominal conditions could 
and did cause these symptoms. ‘‘ I now,’ he said, 
‘*look upon duodenal mobility and an unhampered 
duodenum as an objective, which, from the viewpoint 
of a complete cure, outweighs in importance the 
removal of the gall-bladder in a case of cholecystitis 
with adhesions.’ He described a peritonéal plastic 
operation which would restore free peristaltic mobility 
to the duodenum and which would cure the symptoms. 


Goitre. 

Dr. Davip C, HALL (Seattle) reported observations 
on 30,000 students of the University of Washington, 
and said he had found the incidence of goitre to be 
high on mountain range slopes and low on plains and 
Puget Sound islands. Recent years show a marked 
decrease due to education, iodised salt, and iodine 
tablets. 

Dr. CHARLES L. Mix (Chicago) said that adenoma- 
tous goitre could be wiped out by the administration 
of proper amounts of iodine to all pregnant women ; 
in this respect veterinary surgeons were ahead of 
physicians. In pure adenoma, the administration of 
iodine might do harm instead of good. Dr. Mix was 
emphatic in his belief that any adenoma should be 
removed surgically as soon as discovered. Goitre of 
non-toxic type might become toxie at any time, 
through abnormal innervation brought on by fright 
or a number of other causes. 

In goitrous regions one-third of the girls and one-fifth 
of the boys showed thyroid enlargement. The reason for 
the excess in girls was that they must store up enough 
thyroid secretion to last their offspring for a certain length 
of time. If they were unable to do this owing to an insuffi- 
cient supply of iodine in food or water, the thyroid gland 
would enlarge by way of compensation in an effort to increase 
its secretion by increasing its capacity. 

Dr. J. RussELL WELLS (New Zealand) stated that 
he had known a few instances of goitre in Maoris, 
but this was in a district where the Maoris had largely 
adopted the customs of the residents of British 
origin. He agreed with Dr. Mix that all adenomata 
should be removed. 

Dr. R. E. McKencuHiIFe (Vancouver) maintained 
that an ultramicroscopic organism is the probable 
eause of goitre, while absence of iodine makes people 
vulnerable to invasion by the organism. 


The Lungs and Bronchi. 

In a symposium on bronchoscopy and thoracic 
surgery, Dr. Emin (Stanford University, 
California) read a paper on post-operative intra- 
pulmonary abscesses. ‘‘ An analytical study of 1908 
cases of pulmonary abscess shows,’’ he said, “‘ that 
29-6 per cent. followed some operation, and more 
than half of these followed tonsillectomy. The 
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available experimental evidence corroborates clinical 
impressions that intrapulmonary suppuration may be 
produced both by the intrabronchial and _ intra- 
vascular routes. There is no experimental evidence 
to support the theory that the lymphatic system 
is a factor in the production of intrapulmonary 
suppuration.”’ 

Dr. LEO ELOESSER (Stanford University) spoke on 
chronic bronchial stenosis. Whilst tracheal stenosis 
and acute bronchial stenosis (foreign bodies and 
massive collapse) had been closely studied, not enough 
attention, he thought, had been paid to the chronic 
condition. The causes were sometimes congenital 
and sometimes took the form of compression due to 
tumours, inflammatory processes, or foreign bodies. 
He uttered a warning against the use of iodides, and 
spoke of the danger of placing the patient on his 
sound side in the hope of draining secretions from the 
affected side. 

** Stenosis is important,’ he concluded, not only in theory 
but in practice. There is much to be done for it. There is 
also reason to suspect that bronchial stenosis is more frequent 
than has been supposed, and that it has been responsible 
for more pulmonary damage than has been cast to its account. 
I am convinced that lipiodol, the bronchoscope, and famil- 
iarity with these pictures will make bronchial stenosis a 
common disease.”’ 

Dr. E. D. Roperts (Honolulu), in a paper on 
iodised solutions as aids in X ray diagnosis, discussed 
the various methods of combining iodine with 
oleaginous and other subjects, and described some 
original experiments. He had first tried corn oil as 
a base for the solution, but now exclusively used 
* kukui ” oil, a Hawaiian product. This oil had proved 
very satisfactory and was inexpensive. 


Diseases of the Eye. 

Dr. Mitts (Los Angeles) presented a 
cinema film illustrating the prevention of complica- 
tions in the surgery of cataract. The modern pre- 
paration for the operation, he said, had largely 
eliminated many of the former difficulties. Vitreous 
prolapse, which resulted more from the patient’s 
sudden reaction to unexpected pain than from heavy- 
handed surgery or predisposing ocular disease, had 
been reduced by adequate mental preparation for 
operation, perfect anesthesia, and full suture of the 
wound. The use of a full conjunctival flap and its 
complete suture was applicable to any form of 
cataract extraction, save that with corneal incision. 
The difference between the final results of intracapsular 
and extracapsular operations in the hands of equally 
experienced surgeons who used full closure of the 
wound by flap and suture should depend solely 
upon the reaction of the eyes to retain lens substance. 

Sir JAMES BARRETT (Melbourne) read a paper on 
visual standards for mariners and railway officers. 
In men of the first class, he said, the initial vision 
should be 6/6 in each eye, with normal eyes and 
colour vision and an error of refraction not exceeding 
1 dioptre, including 0-5 of astigmatism, with a little 
flexibility as regards the error of refraction. For less 
responsible positions a larger error of refraction could 
be permitted if there was no eye disease. The vision 
of all those concerned in a railway or marine accident 
should be re-examined before they were allowed to 
resume duty. 

Leprosy. 

Dr. Forrest J. PINKERTON (Honolulu), reviewing 
700 cases illustrating the surgery of the leprous eye, 
said that early surgery upon the lid in orbicular 
paralysis was imperative and should be done before 
corneal changes have begun. In iritis early medical 
treatment was essential. Novocain infiltration was 
the operation of choice for all surgical procedures on 
the leprous eye. 

A demonstration of clinical leprosy was given at 
Kalihi Receiving Station. 

A rural community has been established on a peninsula 
of the island of Molokai, in which the inhabitants live without 
restriction and enjoy all the privileges of an ordinary com- 
munity. They may even marry one similarly afflicted, 
but children are removed from the settlement immediately 


after their birth. To this settlement are sent lepers, whose 
progress towards convalescence is slow or have become a 
burden to their friends, but before being sent there every 
individual is legally entitled to remain for six months at 
the Kalihi Hospital, which acts as the receiving station for 
the territory. Here they may be examined by three physi- 
cians: one selected by the Board of Health, one by the 
patient, and the third selected by the former two; or they 
may elect to accept the diagnosis and recommendations 
of the physicians in attendance at the hospital. Provisions 
are made for subsequent examinations in cases of doubt. 
No children under 18 years of age are transferred to the 
Settlement except at the wish of their parents. 

Dr. J. T. WAYSON said that since leprosy was first 
introduced into Hawaii it had spread rapidly. Fifty 
years ago there were two known cases to every hundred 
of the people. Since 1890 the annual number of 
admissions had continuously though slowly fallen. 


Neuro-surgery. 

Dr. GEORGE W. Swirtr (Seattle) gave an address 
on the dural venous sinuses and choked dises. He 
upheld the view that choked dise was mechanical in 
origin and caused by a damming of the venous 
blood, resulting directly or indirectly from pressure 
upon the cavernous and petrosal sinuses. 

Dr. STEELE STEWART (Los Angeles) presented a 
paper illustrated by cinematograph on a_ possible 
explanation for the effects observed following ram1- 
section in cortical rigidity. He suggested that they 
were due to a segmental vasodilatation of the vessels 
of the cord, resulting in a lessened irritability of the 
anterior horn cells. 

Dr. E. B. TOWNE (San Francisco) and Dr. MAKOTO 
Sairo (Japan) read papers on radiographic localisation 
of cerebral tumours, and the latter showed a film 
demonstrating the technique of a fascial transplant 
from the thigh to replace adherent dura, excised in a 
patient suffering from traumatic epilepsy. For 
demonstration of the arteries of the brain he had, 
he said, discarded the sodium bromide recommended 
by Moniz and used an emulsion of lipiodol. The 
emulsion was injected through the superior thyroid 
artery after a temporary clamp had been put on the 
common carotid and external carotid arteries. The 
size of the droplets of the emulsion used was larger 
than a red blood corpuscle, but smaller than a white 
blood corpuscle. This method had been used in 40 
instances without any untoward result. 

Prof. W. A. OSBORNE (Melbourne) delivered an 
address on the surgical applications of recent advances 
in physiology. Dealing first with anrmsthesia, he said 
that doses of atropine should be on the low side, since 
the absence of secretion removed a natural protection. 
Speaking of the so-called nerve patterns he maintained 
that ‘tendon transplantation is physiologically a far 
sounder procedure than any form of nerve implanta- 
tion or nerve graft.’ Later in his paper he said: 
‘ The alimentary canal has duplicate chemical plant, 
but has only one tube for transport. Disorders of 
digestion are disorders of motility. Let the surgeon 
therefore satisfy himself about the motility, and let 
the chemistry look after itself.” 


Cancer. 

Opening a symposium on cancer, Dr. Epwin I. 
BARTLETT (San Francisco) pointed out that in cancer 
of the breast the earlier and smaller and more hopeful 
the lesion the more thoroughly should the operation 
be performed. 

Mr. FrRepERIcK L. HOFFMANN thought that in 
general cancer statistics were of little practical value. 
Most cancer discussions concerned cancer deaths and 
their relative incidence to a given population, often 
only roughly estimated. The calculation of specific 
death-rates by sex and for different age-periods 
involved a knowledge of data often out of reach. 
Hence the extreme urgency that it should be under- 
stood that most statistical conclusions were only a 
rough approximation to the truth. The questionaire 
method of research, while very useful, had endless 
allacies.—At another meeting Mr. Hoffmann gave a 
detailed analysis of the cancer mortality records of 
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Hawaii for the five years ending June, 1928. The general 
cancer death-rate is low as compared with the United 
States registration area. The most outstanding 
feature of the analysis is the extreme rarity of cancer 
of the breast in Japanese women. 

Out of 125 Japanese females dying from cancer during the 
five years under review, not a single death was attributed to 
cancer of the breast. For Chinese women, however, the 
proportion dying from cancer of the breast was 16-7 per cent. 
This compares with 6-1 per cent. for all races, 6-9 per cent. for 
Hawaiians, 8-0 per cent. for Caucasians. Unfortunately, 
for many of the races, the numbers are too small for a 
generalisation. 

Amebiasis, 

Dr. Y.S. LEE (Korea) reviewed 200 cases of amoebic 
liver abscess treated at the Severance Hospital since 
1912. The first 100 were treated by open operation ; 
of the second 100, 27 were treated by operation and 
73 by aspiration, Ludlow, in 1926, had reported 160 
of these cases. 


In discussing 


the predisposing causes he stated that 
climate would appear to have a definite réle in producing 
liver abscesses in those who were not accustomed to tropical 
conditions. The incidence in the native army in India was 
0-6 per cent., whilst in the European army it was 7-4 per 
cent. Whilst in India white people would appear to be 
predisposed to the condition, in Korea the figures showed 
just the opposite. Raceinitself seemed to bean unimportant 
factor. The disease was much more frequent in males, 
but 19 females were affected in the 200 cases; of this there 
was no explanation. The use of alcohol appeared to be 
an important predisposing cause to liver abscess. 

Indigestion was a constant symptom and was sooner 
or later followed by pain in the right lower chest or hypo- 
chondrium, attended in most cases with fever, sweating, 
and chills. A sign of the utmost importance was deep- 
seated pain in the region of the abscess elicited by a sudden 
thrust with the end of the finger. This was important not 
only for diagnosis, but is a guide for the insertion of the 
aspirating needle. Enlargement of the liver and bulging 
of the intercostal spaces occurred during the chronic stage, 
and when the abscess formed near the surface it may rupture 
into the abdominal cavity, pleural cavity, lung, abdominal 
wall, and, more rarely, into one of the adjacent hollow 
viscera. 

In treatment, the early and energetic treatment of 
amoebic dysentery with emetine and the prohibition 
of alcoholic drinks was almost specific. In the early 
or presuppurative stage emetine alone was usually 
sufficient for a gure ; when pus had formed aspiration 
of the abscess with subcutaneous injections of emetine 
was the method of choice. Aspiration should, as a 
rule, be repeated in from five to ten days. Open 
operation had been abandoned except for cases of 
mixed infection or sinus formation. 

Surgical aspects of the treatment of bubonic plague 
were dealt with by Dr. Wu LieN Ten (China), and Dr. 
TEISHIN SEO (Japan) read a report on the results of 
splenectomy for the splenomegaly due to chronic 
schistosoma infection, which is endemic in various 
districts of Japan. He also demonstrated specimens 
of mycotic splenomegaly. 


Medical Education in China. 

Dr. F. C. YEN (Shanghai) said that great strides 
had been made in medicine, public health, and sanita- 
tion since the formation of the Nationalist Government 
in China. Work was unified under the Ministry of 
Health, and rules are being drafted for licensing 
medical practitioners. A national midwifery board 
had set up a standard for the practice of midwifery, 
and has just opened its first training school. <A big 
modern hospital had been established in Shanghai for 
treatment, research, and the training of students and 
nurses; it was to be dedicated to the memory of a 
medical man, “ who unified China and conferred 
great blessings on her 400,000,000 people—Dr. Sun 
Yat Sen.” In China there were 24 medical colleges ; 
11 were Chinese, 7 were controlled by missionaries, 
2 were under direct foreign control, and the remainder 
were managed jointly by Chinese and foreigners. 
The total number of students was 2050, whilst the 
number of practising physicians is estimated to be 
4500. China thus had but one medical school for 
each 16,000,000 of population, and but one doctor for 


every 90,000 of population, After praising schools 
established by missions and by groups of Chinese and 
foreign citizens, Dr. Yen spoke of the type of medical 
school in China, which was controlled, conducted, and 
financed entirely by foreign Governments, as repre- 
sented by the Medical Department of Hong-Kong 
University and the Japanese Medical College in South 
Manchuria. 

* While they have all helped in turning out doctors, yet 
it raises a very serious question as to whether their con- 
tributions are for the ultimate good of the Chinese medical 
profession. What China needs is a united profession, not 
one divided up into cliques, engaged in the less profitable 
work of proselytising British, French, German, American or 
Japanese medicine.” 

Anasthetics, 

Dr. JoHN S. LUNDY (Rochester, Minn.) read a 
paper on agents and methods used for the induction 
of anesthesia in the Mayo Clinic from 1922 to 1928. 
Local anesthesia alone or in combination had been 
employed, he said, in more than half the operations 
performed. The use of chloroform had been dis- 
continued and had been supplanted by ether. The 
custom of giving ether by the semi-drop open method 
was decreasing, but there was an increase in its use 

the anesthetic machine. Dr. Lundy laid 
stress on the good results obtained with acetylene 
at the Mayo clinic. ** With acetylene,” he said, ** it 
has been possible to produce anesthesia and relaxa- 
tion, with quiet breathing, without anoxzmia and 
without the of adding ether.” Besides 
ethylene, there had been an increase in the use of 
nitrous oxide, ethyl chloride, and carbon dioxide.— 
In a paper on anesthesia for operations in the lower 
part of the abdomen Dr. Lundy said that the choice 
of anesthetic was of less importance for the lower 
than the upper abdomen, but open ether was probably 
the method of choice. Nitrous oxide and ethylene, 
especially with ether, was often frequently indicated. 
It was with operations in this area that spinal anes- 
thesia found its greatest usefulness, ‘‘ Surely,” he said, 
“there is no place in anwsthesia for any method to 
be used as a routine, and with so great a variety of 
agents and methods at one’s disposal there is no 
acceptable excuse for fitting the patient to the 
anesthetic rather than the anesthetic to the patient.” 

In the course of a further paper Dr. Lundy referred 
to the derivatives of barbiturie acid, and especially 
sodium iso-amyl-ethyl-barbituric acid, 
known as amytal. Apart from its other 
appeared to be of great value in sea-sickness. 
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He reported the use of this drug in 1000 surgical and non- 
surgical conditions. In 617 surgical cases there was little 
if any delirium, rarely any nausea, and no difficulty with 
respiration ; in the non-surgical cases amytal was used for 
such purposes as controlling convulsions e.g., tetanus, 
hiccup. It was used with carbon dioxide and oxygen in 
these cases. Amytal was also of value in the treatment of 
post-operative psychoses and delirium. Following opera- 
tion after the use of amytal, sleep lasted from 12 to 
72 hours. After discussing the disadvantages, which seem 
to result largely from large doses, he stated that the barbi- 
turates had many practical uses. 


Urogenital Surgery. 

Mr. S. HARRY Harris (Sydney) reported that he 
had performed suprapubic prostatectomy with com- 
plete closure in 104 out of 112 consecutive prostatec- 
tomies, included in which were 15 two-stage opera- 
tions. Ofthe 104, two patients died, one of pneumonia 
and the other 48 days after operation. Of the 112 
cases, post-operative suprapubic drainage was neces- 
sary in eight. Complete control of hamorrhage was 
accomplished by suture ; further, obliteration of the 
prostatic cavity and reformation of the prostatic 
urethra was performed. He thought that ‘the 
comfort of the convalescence from the patient’s point 
of view, and the simplicity of the nursing, are in 
marked contra-distinetion to that usually experienced 
after the usual method of suprapubic drainage.”’ 

Mr. J. JENKINS (Dunedin) read a paper on the 
diagnosis and treatment of stone in the ureter. He 


said that after clinical and radiographic examination, 
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investigation should be done under spinal or caudal 
anesthesia. 

After cystoscopy with an indirect cystoscope, this is 
changed to a direct instrument and a wax-tipped catheter 
passed along the ureter well lubricated with oil. This 
is passed beyond the stone, and if possible several catheters 
are then passed. The wax bulb is now withdrawn until 
it comes into contact with the calculus. With the stone 
thus gripped, intermittent elastic traction is applied by 
fixing a rubber band at one end to the catheters and to the 
leg at the other end. After two to three days the catheters 
work down with or without the stone ; if without, the process 
is repeated a week or ten days later. If it is impossible to 
pass a catheter or bougie beyond the stone, several attempts 
are made, and, if still unsuccessful, operation is performed. 
If infection is superadded to obstruction, operation should 
be performed at the earliest possible moment. One 
tends to operate early, if the stone is very large, is 
impacted high up in the ureter, or infection of the kidney 
is present. 


Dr. ALEXANDER PEACOCK (Seattle), speaking on 
the treatment of the neoplasms of the _ bladder, 
commented on the growing tendency to regard all 
neoplasms of the bladder as potentially malignant. 
Electric coagulation applied through the cystoscope 
seemed to be the most efficient treatment so far 
devised. 

Fractures. 


In a symposium on industrial surgery, Dr. L. L. 
Goopnow (Washington) pointed out that fracture 
of the spine and skull were not always treated satis- 
factorily. In fractured spine all cases which did not 
clear up quickly should undergo laminectomy ; 
fixation should be done at the same time by inlay 
graft. Lumbar puncture was indicated if operation 
was not done. In fractured skull the quantity of 
fluid removed by lumbar puncture should not be 
sufficient to reduce the pressure more than one-half 
at any one puncture. Compound fracture of the 
skull, as a rule, caused less temporary and permanent 
disability than the moderate so-called closed fracture. 
All depressed fractures should be elevated, and 
decompression should be performed in chronic oedema 
of the brain and all severe concussions with elevation 
of intracranial pressure. In another symposium Dr. 
L. R. CHANDLER and Dr. J. T. WATKINS (San Fran- 
cisco) communicated a paper on non-union. This 
paper was an appreciation of the work of the late 
John Cowan of San Francisco. 

The essentials of Cowan’s operation are: to elevate the 
periosteum for a short distance on either side of the fibrous 
bond ; to remove the fibrous bond ; to open up the medullary 
spaces of the end of the fragments; and to prevent the 
recurrence of fibrous tissue ingrowth between the fragments. 
This is done with a portion of rib, split into halves. The 
thin cortex of rib is rolled up into a band or cut into short 
segments and inserted under the periosteum, about the 
ends of the fragments at the fracture line, and the periosteum 
is closed. 
bony union has occurred in every instance except one. 

Dr. Everetr O, JoNEs and Dr. H. T. BUCKNER 
(Seattle) presented a paper on fractures of the pelvis. 
These fell into three main groups: fractures of the 
wing of the ilium, of the acetabulum, and of the pelvic 
ring. The authors of the paper said their practice 
was to put up fractures involving the acetabulum in a 
Whitman cast as for fracture of the neck of the femur. 
Fractures of the pelvic ring were treated in a double 
plastic spica for three months, except where there 
was upward displacement of one-half of the pelvis 
—when skeletal traction was applied to the femur— 
and in upward displacement with lateral spreading, 
caused by separation of the symphysis, in which a 
special method of suspension is used. Non-union of a 
pelvic bone was almost unknown, but failure of the 
symphysis to unite was very common, and a disrupted 
sacro-iliac articulation never became normal again. 
The paper was based on 40 personal cases, and the 
records of 312 cases. The mortality-rate (15 per 
cent.) was not high, but the final results were not 
‘surprisingly good.’ In their series of cases 41 per 
cent. were left with some degree of disability ranging 
from 5 per cent. to total. 


The operation has been performed on 47 patients ;- 


The Ear. 

Dr. ROBERT PULLEINE (Adelaide), in a communi- 
cation entitled An Insufficiently Considered Factor 
in Chronic Progressive Hardness of Hearing, said that 
snoring and blowing the nose, continued over a long 
period, resulted in gradual impairment of hearing. 
The primary cause was hereditary spur of the nasal 
septum, against which treatment should be directed. 
In the past this form of deafness had shared the bad 
prognosis of familial deafness, and has often been 
wrongly treated by routine inflation—the form of 
treatment most detrimental to it. 

Dr. FRANK A. PLUM (Honolulu), summarising a 
paper on meningitis of otitic origin, said that delay 
was often caused by a diagnosis of meningism. 
Diagnosis must not wait upon appearance of a turbid 
fluid containing organisms, for the only chance of 
success depended on operation, which entailed 
removal of the focus of infection and drainage of the 
subarachnoid according to the route of infection. A 
careful bacteriological examination should be made of 
every mastoid operated on, and in pneumococcal and 
streptococcal infection the immediate use of serum 
was desirable. In diffuse cases, drainage, intracranial 
lavage, cerebral, cisternal and spinal, and Kolmer’s 
intra-arterial medications are indicated. 

Dr. A. T. WANAMAKER (Seattle), in the course of an 
address on lateral sinus thrombosis, said that the 
Queckenstedt test was useful in diagnosing a mural 
clot, an obliterating clot, and narrow or absent 
lateral sinus on the non-infected side. A portion of 
the lateral sinus plate should be removed in all cases 
of mastoiditis with septic temperature. Experimental 
work on dogs had shown the value of not severing the 
jugular vein. 

At the close of the Congress it was decided to hold 
a Pan-Pacific Surgical Conference at Honolulu every 
three years, the next to meet in 1932. Dr. George W. 
Swift was elected first President, Dr. Nils P. Larsen 
Vice-President, and Dr. F. J. Pinkerton Secretary. 


Heo Inbentions. 


RADIUM-NEEDLE INTRODUCER. 
I HAVE had constructed a radium-needle intro- 
ducer for use in the accessible parts 


of the pharynx (epiglottis, pyriform foss#) and 
Dac 
8 


possibly the uterus and 
rectum. Kadium is con- 
veniently introduced into 
the tongue or tonsil region 
by means of a more simple 
introducer, and lower 
down in the cesophagus 
itself some form of intuba- | 
tion seems the most appro- 

priate method. In _ the 

middle region of the lower pharynx, however, I have 
felt the need of aninstrument which can be used through 
@ direct laryngoscope, and the one shown in the 
illustration has proved slender enough for this purpose. 
Moreover, it affords a very accurate aim. The silk- 
threaded needle lies in the groove A in the shaft B, 
held down by aspring D and is propelled by a movable 
bar c through a countersunk opening in the square- 
ended, rough-surfaced foot-piece E which is held 


firmly on to the surface of the growth, all movements 
being slow and gentle to avoid damage to the silk 
thread. 

The instrument is made by Messrs. Allen and 
Hanburys, Ltd., 48, Wigmore-street, London, W. 


Douctas A. Crow, M.B., Ch.B. Edin. 
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A SYRINGE AND NEEDLE FOR THE 
INJECTION OF HAMORRHOIDS, 


HAVING adopted the treatment of internal hamor- 
rhoids by the high submucous injection of 5 per cent. 
phenol in vegetable oil, as described by Albright and 
Blanchard, I have had made a modification of the 
original Graeme Anderson outfit as shown in the 


illustration. The syringe holds 3 c.cm and is graduated 
in tenths of ac.cm. The valuable bayonet fitting for 
the needle is retained which permits immovable 
attachment of the needle to the syringe. The base 
of the needle is bored out as wide as possible and a 
No. 20 standard wire gauge stainless steel needle 
is now fitted. The total length of the needle has been 
increased to 3} in. The syringe and two needles are 
fitted into a small case as before. I find that the oily 
solution, even when cold, flows very readily through 
this needle with quite light pressure, and the high 
injection of the solution in adequate doses in rendered 
easy. 

The instrument has been made for me by Messrs. 
Allen and Hanburys, Ltd., 48, Wigmore-street, 
London, W. 


W. B. GABRIEL, M.S., M.B. Lond., F.R.C.S. Eng. 


A PROSTATECTOMY INCISING CLAMP. 


As is well known, after the actual enucleation of a 
prostate by Freyer’s method a shelf often remains, 
, which if not divided, may lead 
to partial or even complete 
occlusion of the vesical outlet. 
Cutting it with scissors may 
result in further haemorrhage, 
while tearing it with the 
finger is not only crude but 
in some cases impossible. I 
have, therefore, designed the 
instrument shown the 
accompanying illustration. It 
is about eight inches long, 
has an outer or handle portion 
with a self-releasing rack, and 
an inner portion consisting of 
a clamp and blade. The 
inner end for clamping and 
cutting the shelf has flat 
serrated jaws, each of which 
is deeply grooved down its 
centre. When the clamp has 
been applied the blade is 
pushed down the grooves to 
the end of the instrument. 
In this way the partition is not 

only divided but thoroughly 
} crushed on each side of the 
incision, the process taking 
only a few seconds, and very 
much minimising the possi- 
bility of dangerous bleeding. 

The instrument has been neatly and skilfully made 
for me by Mr. J. H. Montague, of New Bond-street, W. 


W. K. Irwin. 


Rebietus and Notices of Books. 


INTERNAL SECRETIONS OF THE OVARY. 
By A. S. PARKEs, M.A. Cantab., Ph.D. Manch., 
Lond., Beit Memorial Research Fellow, 
Department of Physiology and Biochemistry, 
University College, London. London: Longmans, 
Green and Co, 1929. Pp. 241. 21s. 

TEN years ago a book written upon the internal 
secretions of the ovary might have contained as much 
theoretical discussion, but it could only have included 
a fraction of the experimental facts which form the 
basis of Dr. Parkes’s monograph. The rapid growth 
of the subject, to some of whose developments we 
recently called attention,’ has not made his task any 
simpler, but has added greatly to his difficulties. It 
is easier to review the value of past discoveries than 
to assess the importance of contemporary work ; 
there is always the possibility that some point at 
present apparently insignificant may suddenly become 
the centre of the picture. This possibility has recently 
been illustrated in the inter-relationship between the 
anterior pituitary and the ovary. As long ago as 
1901 A, Frohlich pointed out the connexion between 
pituitary disorders and aberration of sexual function, 
but it was not until 20 years later that the work 
of H. M. Evans provided a sound experimental 
foundation upon which B. Zondek and 8S. Aschheim 
in Germany, and P. E. Smith and E. T. Engle 
in America, have built up quite an imposing 
structure during the last three years. Their labours 
show that the anterior pituitary hormone, exercising 
influence on the gonads of both male and female, 
plays a much more important rdle than was previously 
supposed. This is true of its effect on the ovaries 
with which aspect of its activities the present volume 
is alone concerned, quite apart from the great part 
which the anterior lobe has been shown to play in 
promoting general bodily growth. 

Dr. Parkes has well fulfilled his duties as a con- 
temporary historian, and this in itself is an achieve- 
ment. But he has done more than this. The value 
of his book is principally due to the fact that its 
author is himself in the vanguard of the small army 
of workers who are actively engaged in research upon 
these problems, and has thus been able to exercise 
a wise discrimination in the selection of his subject 
matter. There are few statements in this book that 
cannot be proved by direct experiments. Theoretical 
considerations receive adequate consideration, but 
Dr. Parkes has them well under control. Essential 
arguments are stated briefly but clearly, and at each 
stage the experimental evidence in their support is 
critically surveyed. 

The book starts with a brief account of the 
morphology of the glands, the reader being referred 
for a detailed description to special anatomical and 
histological treatises. A fairly exhaustive survey 
follows of sexual periodicity and types of cestral 
cycle in those species of the female mammal in which 
it has been sufficiently well investigated. This 
section is well illustrated, and will be found valuable, 
particularly by those who are themselves carrying out 
experimental work in this subject. The ovary as an 
organ of internal secretion is then considered generally, 
in a section which forms an introduction to the more 
detailed one dealing with the costrus-producing 
hormone. This latter occupies some fifty pages of 
the book and is the best account of this subject 
available at the present time. No important con- 
tribution seems to have been omitted and all are 
clearly presented as part of a coherent) whole—an 
entirely successful conclusion to what must have been 
an exceedingly intricate piece of work. 

The final sections of the book deal first with the 
anterior pituitary body and then with the corpus 
luteum, considered in their relation to the ovary and 
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its function. Both these sections are well done, and 
the literature here, as elsewhere, is complete up to 
the end of last year. The final chapter on parturition 
will be of very general interest. For the selection 
of the bibliography of some 650 references we have 
nothing but praise, but this most valuable collec- 
tion would have been made even more useful if 
the numbers of the page as well as the year and 
volume of the various journals had been included. 
The book is admirably produced and is illustrated by 
more than fifty excellently chosen photographs. 


SURGERY. 
Beitrage zur praktischen Chirurgie. By Dr, ALBERT 
KRECKE. Munich: J. F. Lehmanns. 1929. 
Pp. 1094. M.12. 

THESE reports from Dr. Krecke’s private surgical 
clinic for the years 1923 to 1926 inclusive are well 
worth reading. The 18 sections deal with almost 
every branch of general surgery, and many of them 
make very interesting reading. The author makes 
no startling new suggestions but he describes clearly 
his methods of dealing with everyday = surgical 
problems. He reviews critically the results of 
different treatments and his deductions seem to be 
based upon sound logic. A valuable feature is an 
analysis of his failures, which are faithfully described 
without excuse or extenuation. The reader may 
not agree with all the author’s recommendations 
and ideas on different surgical problems, but will 
inevitably ponder these views and consider whether 
his own need revision. Much that is here written 
is mere commonplace routine surgery; yet the 
records are worth the attention of any surgeon, for 
there are sure to be interspersed here and there 
interesting clinical facts of which he is unaware. 


MOVABLE KIDNEY. 

Second edition. By WILLIAM BILLINGTON, M.S., 

Ch.M., F.R.C.S., Senior Surgeon, Queen’s Hospital, 

Birmingham ; Professor of Surgery, University 

of Birmingham. London: Cassell and Co., Ltd. 

Pp. 171. 6d. 

Ir is 19 years since the publication of the first 
edition of this monograph. When it appeared the 
subject of movable kidney occupied much attention 
both in this country and abroad, but since then 
nearly every surgical observer has become convinced 
that nephropexy is an operation seldom required. 
Perhaps the pendulum has swung too far in the 
direction of abstention. Mr. Billington obviously 
thinks so. for he says ** movable kidney may be 
responsible for seriously lowered efficiency of mind 
and body and for widespread and persistent functional 
disturbance.” This is a conclusion reached after 
an experience of operations upon upwards of 1500 
patients. The reader may reasonably inquire what 
increase of surgical knowledge has accrued from this 
unusual experience of a single operation. He must 
judge by reading this book. It contains some 
stimulating suggestions. as when the author attributes 
the symptoms of movable kidney to imbalance of 
the sympathetic and parasympathetic systems. 
* Chronic recurrent over-stimulation of the nervous 
mechanism whether from constant tugging as in 
movable kidney, or chemical as in retained products 
of exeretion, produces permanent changes in the 
nerves and ganglia.’ Such an explicit statement 
seems to require some supporting evidence which 
is not here offered. The author does, however, say 
definitely that the urine in movable kidney often 
contains albumin, which disappears after the fixation 
of the kidneys. A valuable observation is that a 
large proportion of movable kidneys show some 
structural change. In the diagnosis of this condition 
it appears to be a little difficult from objective signs 
to say when a degree of mobility is abnormal. A 
pyelographic examination is surely of more importance 
than Prof. Billington is willing to concede. It does 


consequent changes in the renal substance. Such 
conditions are really signs of hydronephrosis and 
not only of simple renal mobility. ‘ A growth of 
the colon may be easily mistaken for a movable 
kidney and vice versa,’ says Prof. Billington; but 
the symptoms and signs are so different that this 
must surely be an unusual mistake. 

In order to get a true estimate of results the author 
asked an independent physician to investigate 163 
of his 1500 cases. There was ** complete success ” 
or “success” in 43 per cent. and improvement in 
25 per cent. of this group. The evidence offered is 
invalidated by the fact that “by far the greater 
number which constituted groups 1 and 2” (that 
is “complete success’ and ** success have had 
appendicectomy as well as kidney fixation.”” The 
author does well to emphasise the fact that the 
operation has no moral value. Indeed he regards 
it as a further strain upon a mind and body already 
over-stimulated and exhausted. The last word on 
this surgical problem has not yet been said. 

ON NEPHRITIS. 

By A. ALportT, M.D. Edin., M.R.C.P. Lond... 

Assistant to the Director of the Clinical Medical 

Unit, St. Mary’s Hospital, London. With an 

introduction by Prof. FREDERICK LANGMEAD, 

M.D., F.R.C.P., Director of the Unit. London: 

William Heinemann (Medical Books), Ltd. 1929, 

Pp. 175. 7a. 6d. 

THE student will be somewhat disappointed in 
this book, after reading the excellent) introduction 
by Prof. Langmead, for Dr. Alport in surveying the 
inflammation and degeneration of the kidney does not 
succeed in elucidating the confusion which surrounds 
their classification. From Chapter V1., dealing with 
the Degenerative Group or Nephrosis, no very clear 
conception of what the term nephrosis connotes 
is obtained, and the author makes no mention of the 
absence of all cardiovascular change in this condition. 
This is a grave omission, and in the chapter dealing 
with Subacute Parenchymatous Nephritis Dr. Alport 
fails to point out the essential distinction between 
cases of albuminuria and oedema with cardivo- 
vascular change and those in which such change 
is absent. The failure would be more understandable 
if these chapters were not enlarged by the inclusion 
of copious references to recent literature. In the 
chapter dealing with Chronic Interstitial Nephritis it 
is hard to reconcile the inclusion of many recent 
references with the omission of all reference to the 
classical work of Gull and Sutton, who many years 
ago laid down accurately the pathology of the majority 
of cases included in this book. The chapters devoted 
to biochemistry are not up to a standard which 
would be favourably received by expert laboratory 
workers; for example, the description of methods 
for the estimation of the nitrogenous constituents 
of the blood contain no reference to the classical 
methods of Folin and Wu. We are well aware of 
the difficulties surrounding the subject. but hold that 
the exposition of modern ideas of classification is 
only profitable if the essential differences between 
the old and the new conceptions are made clear. 

Dr. Alport’s survey contains much interesting 
material, but he has not given a clear picture of 
nephritis as distinct from nephrosis. 

DIETETICS, 

Chemistry of Food and Nutrition. Third edition. 

By Henry SHERMAN, Ph.D... Se.D. Mitchell 

Professor of Chemistry, Columbia University. 

London: Macmillan and Co., Ltd. Pp. xii. ~ 636. 

12s. 6d. 

The progress of the science of nutrition in recent 
vears has necessitated the frequent revision of text- 
books. Prof. Sherman’s book has been almost 
completely rewritten and now includes several new 
chapters as well as considerable additions to the 
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each chapter. This work is not a treatise dealing 
merely with the chemical composition of food and 
the mode of utilisation of foodstuffs in the animal 
body, but is a clear and connected account of the 
physiological principles concerned in the normal 
nutrition of mankind. It is intended primarily for 
those who are making a special study of nutrition, 
although it can be recommended also for those 
who are interested in a more general way in modern 
conceptions of the relation between diet and health. 
As an illustration of the difficulty of keeping a text- 
book up to date it may be noted that no mention is 
made of ergosterol as the precursor of the antirachitic 
vitamin, and the water-soluble vitamin B complex 
is still dealt with as a single entity. 


A Laboratory Handbook for Dietetics. Third 
edition. By MARY Swartz Rose, Ph.D., Professor 
of Nutrition, Teachers College, Columbia University. 
Same publishers. 1929. Pp. 269. 12s. 6d. 

A handbook written by Prof. Mary Swartz Rose 
consists essentially of tables indicating the average 
chemical constitution of common foods in respect of 
well recognized constituents such protein, fat, 
carbohydrate, calcium, phosphorus, and iron. The 
tables are preceded by instructions on how to use 
them to devise diets containing the required amounts 
of any of these constituents, together with the 
requisite energy values. The tables are designed so 
that all unnecessary calculations can be avoided, 
hence the amounts of the various food constituents 
are given not merely as a percentage of the raw or 
cooked food, but as the actual amount present in one 
gramme, one ounce, one pound, and one portion 
furnishing 100 calories of energy. The book has 
already proved of value to those engaged in con- 
structing diets either for individual hospital patients 
or for healthy inmates of institutions. It should not 
be forgotten, in using a reference book of this kind, 
that even the most elaborate calculations of the 
dietetic needs of an individual are liable to many 
sources of error. In the first place the interpretation 
of the results of chemical analyses is not always a 
simple matter. For example, recent work done in 
this country on the carbohydrate content of fruits 
and vegetables makes it clear that considerably 
larger amounts of such foods may often be allowed to 
diabetic patients than would be calculated from the 
food analysis tables included here. Again, it is 
assumed in certain of the tables that we have a working 
knowledge of man’s daily average requirements of 
mineral salts such as calcium, iron, and phosphorus. 
But on the contrary the body’s needs for these sub- 
stances vary enormously with other factors in the 
diet or environment, and it is clear that the giving 
of an accurately calculated quantity of each mineral 
element may not itself necessarily secure the desired 
physiological result. These criticisms do not affect 
the main usefulness of the book, which will enable 
diets of any particular character to be designed with 
the minimum amount of labour. 


as 


CHEMISTRY BACTERIOLOGY OF PUBLIC HEALTH. 


By C. L. Dunn, C.LE., D.P.H. Lond., Director 
of Public Health, United Provinces of Agra and 
Oudh; and Panpya, D.P.H. Camb., 
Professor of State Medicine, University of Luck- 
now. Caleutta: Butterworth and Co. (India), 
Ltd. 1929. Pp. 412. 12s. 6d. 

THIS is a publication primarily intended for students 
in India who are preparing for the Part I. Course of 
the Diploma in Public Health. and is a companion 
volume to an earlier work by the same authors 
entitled ‘** Indian Hygiene and Public Health.” Its 
scope is a wide one, embracing public health chemistry, 
bacteriology, and parasitology, and in the small 
compass of some 400 pages the student will find that 
most of the essential subject matter has been dealt 
with. 


AND 


In the chemical section the practical tests are well 
chosen. A valuable section is that devoted to Indian 
milk products and substitutes. There is only a brief 
reference to British regulations for preservatives in 
foods, or to methods of estimation, and no mention is 
made of Royal Commission Standards for Sewage 
Effluents, or of the theory of action of natural waters 
upon lead. The small quantities recommended for 
some tests for water and the high dilutions for its 
bacteriological examination are no doubt connected 
with the low degree of purity commonly found in 
Indian water-supplies. Details of technique are not 
always correct, and this applies both to chemical and 
bacteriological sections. For example, phenolphthalein 
is recommended in the standardisation of sulphuric 
acid with sodium carbonate, and, again, methyl 
orange for acidity of waters, ignoring carbonic acid. 
In Winkler’s method for dissolved oxygen a serious 
error would be introduced by the exposure in pouring 
before acidification ; and it is stated that all vegetable 
oils have a clarifying temperature (Valenta test) 
above 80° C., and that the silver nitrate precipitate 
with CO, is insoluble in nitric acid. 

In the bacteriological section, also, there are 
several misleading statements. For instance, the 
spore B. anthracis is contrasted with that of B. tetani, 
and only the former is termed an endospore. Such 
misstatements as those made on p. 249, giving the 
temperature range for cultures of B. typhosus as 40°C, 
to 46° C., and on p. 261, where for preventive inocula- 
tion a dose of ** 500 to 1000 units of toxin is advised,”’ 
require correction. The discussion of agglutination 
in diagnosis is inadequate; such important points 
as the inhibition zone, variation in the agglutinabilit y 
of suspensions, and delay in the appearance of 
agglutinins are not mentioned. In the description of 
typhoid agglutinations the series of diagnostic titres 
given show that the authors do not appreciate 
Dreyer’s method, although they give it in detail. 
References to food poisoning and other pathogenic 
organisms in food, and to methods of isolation, are 
too brief. Four chapters are devoted to spirocheta, 
protozoa, animal parasites and hosts, and these 
contain much useful information, with classification 
of these organisms, and a detailed study of mosquitoes. 
The work suffers from the lack of illustrations which 
are really necessary for the study of all branches 
of hygiene. 

It will be clear that the work can only be recom- 
mended as a text-book, where it is supplemented 
by practical laboratory instruction under capable 
teachers, so that defects in the descriptions and in the 
technique prescribed may be corrected verbally, 


TUBERCULOSIS. 
Laboratory Diagnosis and Experimental 
in’ Tuberculosis. By HENRY Struartr WILLIS. 
The Johns Hopkins University and Hospital. 
London: Baillieére, Tindall and Cox. Pp. 830, 16s. 
THIS is primarily a book on the laboratory diagnosis 
of tuberculosis, but since it is written from a very 
wide angle the reader is given a good understanding 
of the rationale of the methods adopted. Further- 
more, Dr Willis has been generous in his interpreta- 
tion of the term laboratory diagnosis, so that muci 
information is included, notably in Part 3, on tuber- 
culin, which is not supplied in ordinary laboratory 


Methods 


text-books. The book is divided into five sections. 
The first gives a general description of the various 
secretions and excretions which must be examined 


in the study of tuberculosis. The second deals with 
bacteriological diagnosis and includes the well-known 
staining reactions for the tubercle bacillus, concent ra- 
tion methods, animal inoculation, culture media. and 
forth. It also contains two chapters worthy of 
special comment. One forms a useful summary of 
the three main types of tubercle bacilli with their 
characteristics and includes a suggestive section on 
the probable basis of acid fastness: the other is 


so) 


concerned with the non-pathogenic acid-fast bacteria, 
ignored in laboratory 


which are too often tactfully 
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manuals. The third part of the book is devoted to 
tuberculin, its preparation and its diagnostic applica- 
tion fo tuberculosis. A welcome chapter describes 
the standardisation of tuberculin. The fourth part is 
devoted to the serological diagnosis of tubercu- 
losis, and here a full description is given of the 
tuberculo-complement-fixation test. The other sero- 
logical tests are described very briefly, rather less 
than four pages being devoted to them all, including 
the sedimentation-rate test. The reason that the 
author has not considered it worth while to give more 
space to their consideration is clear from his comment 
that, although certain of these tests are of value in 
prognosis, none is dependable for diagnosis. Perhaps 
nothing more damning could be said about them. 
The fifth part deals with histological technique ; 
the whole process is traced from the technique of 
handling and fixing tissues to the various staining 
methods, and the types of stains suitable for different 
tissues are described. This part of the book also 
includes a careful account of the methods of animal 
inoculation for tuberculosis, together with a descrip- 
tion of experimental tuberculosis as induced in various 
animals. 

Numerous diagrams and illustrations of laboratory 
apparatus add to the value of this work, which supplies 
an equipment list for a tuberculosis laboratory com- 
piled from the inventory of the laboratory of the 
Kenneth Dows Tuberculosis Research Fund. An 
adequate bibliography is appended. 


THE ESSENTIALS OF HISTOLOGY. 
Twelfth edition. By Sir EDWARD SHARPEY 
ScHAFER, F.R.S., Professor of Physiology at the 
University of Edinburgh. With the codperation 
of H. M. CARLETON, Ph.D., Lecturer in Histology 
in the University of Oxford. London: Longmans, 
Green and Co. 1929. Pp. 628. 15s. 

TuHIs most familiar of medical school text-books 
has again been exhaustively revised and brought 
up to date. Practically every section has received 
detailed attention in the process. The section on 
blood has been recast and much extended, and the 
appendix on_ histological methods thoroughly 
modernised. Many excellent new illustrations have 
been added, while few of the old ones have been dis- 
carded, so that the book is even more liberally illus- 
trated than ever. Indeed, this liberality is carried 
almost to a danger-point, in that the authors have 
permitted the retention of some of the old figures 
which are hardly up to modern standards of photo- 
micrography, and fall notably below the general 
high standard of the book as a whole. 

One point arises out of the teaching matter, and 
this touches the question of the identity of the 
‘* proximal ”’ renal tubule. Schafer remains a stead- 
fast supporter of the claims of the second convoluted 
tubule to the title. while a large body of teachers 
now favour the first convoluted tubule. This is one 
of the questions which medicine has so far failed to 
solve. 


DENTAL ANATOMY. 

A Graphic Presentation of Tooth Forms with an 

Original Technique for their Reproduction. By 

M. Dramonp, D.D.S. Associate Professor of 

Dentistry, Columbia University Dental School. 

New York: Macmillan Company. 1929. Pp. 300. 

21s. 

IN America the investigation of tooth forms has 
been developed in considerable detail, and the training 
of the student in many dental schools comprises the 
reproduction of the teeth in wax or other material. 
This book provides a detailed study of the naked-eye 
anatomy of the teeth which corresponds to the 
descriptions in text-books on osteology of every mark 
on the skeletal bones. There is no doubt that the 
macroscopic anatomy of the teeth is important, and 
that the dentist should be thoroughly familiar with 
the normal structure of the organs which he has to 


repair or closely to imitate. A book devoted to 
the subject can scarcely make light reading, and must 
be used as a laboratory manual rather than a text- 
book for systematic study. If it is used in con- 
junction with laboratory exercises in the carving of 
tooth forms it should prove useful. Presumably it 
was designed for this purpose, since considerable space 
is allotted to precise instructions for carving teeth out 
of blocks of wax. In view of the detailed descriptions 
of every cusp and fissure on each tooth, it is surprising 
that the author does not deal fully with the deciduous 
teeth other than the first deciduous molar. The idea 
that the deciduous teeth are only a replica in miniature 
of the permanent ones is widespread, but in many 
points their anatomy differs, and the five pages devoted 
to the deciduous dentition are inadequate. The value 
of conservative treatment of the deciduous tooth is 
now firmly established, and a detailed knowledge of 
their anatomy is therefore necessary. We trust that 
this defect in a useful book will be remedied in future 
editions. 


INFANT WELFARE. 
The Infant and Young Child. Second edition. 
By JOHN Lovetr Morse, A.M., M.D., Epwin T. 
Wyman, M.D., and LEwis M.D. 
London and Philadelphia: W. B. Saunders 

Company, 1929. Pp. 229. 9s. 

THE intelligent public now demands authoritative 
and up-to-date information about its health and 
more especially about the health of its children. 
This book, by three well-known members of the staff 
of Harvard Medical School, should be popular, for 
it is well written, up to date, and thoroughly sound. 
In this new edition the sections on rickets and ultra- 
violet light have especially been revised and 
rewritten because in the authors’ opinion there exists 
a great deal of misinformation about these subjects. 
New sections have been included on whole milk 
modifications, green vegetables, poor appetite, and 
sunshine. In many details the book is excellent 
and the authors are to be congratulated on their 
courage in including a small but wise section on the 
religious education of children. 


OUTLINES OF ZOOLOGY. 
Eighth edition. By J. ARTHUR THOMSON, M.A., 
M.D., Regius Professor of Natural History in 
the University of Aberdeen. London: Humphrey 
Milford, Oxford University Press. 1929. Pp. 972. 

THIS excellent manual for students of zoology 
has now reached its eighth edition. Numerous 
original figures have been added, more account has 
been taken of the physiological aspect of the subject, 
and more space has been devoted to the structure 
and development of certain types, such as the Mud- 
fishes. As a manual for the zoology lecture-room, 
museum, and laboratory this book has a deservedly 
high reputation. 

The medical and veterinary student will find the 
chapter on physiology valuable as preparatory 
study for his future work. The chapters on mor- 
phology and embryology are presented in a readable 
style. Throughout the book the author links up 
general with medical zoology. He gives clear accounts 
of the malaria parasites, the coccidia, trypanosomes, 
and disease vectors. The details of the process of 
rumination (page 581) might have been given a little 
more precisely. We are told (page 220) that “ the 
young fluke makes its way up the bile-duet and its 
tributaries ”’ to the liver, whereas in fact it burrows 
its way through the bowel wall and penetrates 
Glisson’s capsule to reach the liver parenchyma. It 
is this fact which makes the disease so disastrous. 

In some places the nomenclature used is not up to 
date; for example, Distomum hepaticum is now 
generally called Fasciola hepatica, and Eustrongylus 
becomes Diostophyme. The volume is well bound, 
clearly printed, and profusely illustrated. 
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AIR-BORNE INFECTION IN PUERPERAL 
SEPSIS. 


In the early days of the antiseptic theories air- 
borne infection as a factor in the causation of wound 
infections was given a prominent place ; however, it 
vradually receded into the background and for a time 
was discarded, though not whole-heartedly as 
the carbolic spray designed to counteract its dangers. 
The possibility that pathogenic organisms might 
reach the wound surfaces from the air was not entirely 
banished from the minds of surgeons, and thus, 
after a long interval, the face-mask was introduced 
and generally adopted at operations in order to lessen 
the risk of spray infections from the mouth and 
respiratory passages of the persons surrounding the 
patient. The adoption of a mask during the dressing 
of wounds and attendance on maternity cases has 
never become general, but in a recent paper on Air- 
borne Infection in Puerperal Sepsis! Dr. Ricuarp 
ARMSTRONG brings us back to the original Listerian 
position, and,since the evidence produced is convincing, 
a wider use of the mask by accoucheurs and nurses 
should be encouraged. Dr. ARMSTRONG’S paper 
gives clinical data and a scientific basis for air-borne 
wound infections, and describes three epidemics of 
puerperal sepsis in two of which full bacteriological 
eXaminations were made of patients their 
attendants. One of these epidemics took place some 
years before the other two, and no bacteriological 


as 


investigations were made, but there was strong 
evidence that the resident medical officer was a 


carrier of Streptococcus pyogenes. The hospital records 
showed not only a higher incidence of morbidity 
during his term of office than in those of his pre- 
decessor and successor, but also a lull in the epidemic 
during his absence on holiday. He had a haematoma 
which suppurated, although the overlying tissues 
were intact, and, after his hospital appointment was 
over, developed erysipelas after a facial injury— 
both strong indications that he was a carrier. Besides 
these three outbreaks of puerperal infection, a 
smaller one of erysipelas in a surgical ward was 
studied by Dr. ARMSTRONG. Here the epidemic was 
traced to staff nurses responsible for the dressing of 
wounds, who were found to have streptococcal throat 
infections. 

Dr. ARMSTRONG quotes other spray infections 
such as the one in the Aberdeen Maternity Hospital 
described in the ten-year maternal mortality investiga- 
tion made by Dr. ParLaNeE KINLocH; and the 
epidemic of puerperal fever in the Sloane Hospital, 
New York, recorded by Watson and others, both of 
which support his thesis. From consideration of 
these, from observation of the origin and spread 


of other infections, and from animal experiments, 
he draws the conclusion that the rate of spread 
in air-borne sepsis is by geometric progression ; 


each carrier infects several persons, and each of these 
a corresponding number, so that once infection is 
introduced into a maternity ward, all in it, mothers 
and attendants alike, become liable to harbour the 
organism though the maternal placental site is the 


1 St. Bartholomew’s Hospital Reports, vol, Ixii., p. 169. 


most susceptible. On admission into an area in which 
the density of infection is already high, each batch 
of later and susceptible entrants meets also the 
increased bacterial virulence that is likely to follow 
the passage of infection from case to case, and hence 
the disease tends to assume a more serious form, 
There appears to be a period of three to five days 
between infection and the appearance of symptoms, 
and this incubation period is taken to represent the 
passage upwards from vulva to uterine cavity, 
probably by the suction of diaphragmatic respiratory 
movements. Since attendants and patients may both 
be infected by carriers and yet show no clinical signs 
of illness, prevention and detection of an air-borne 
epidemic in its earliest stages may not be easy, but 
Dr. ARMSTRONG has established 
precautions in maternity hospitals and wards. 
Prevention by the investigation and exclusion of 
all with sore-throats or other suggestive symptoms, 
by the wearing of face-masks, and by the early 
detection and isolation of both patients and attendants 
in order to lessen spread and the effects of heightened 
virulence, are clearly hecessary precautions, and point 
to the need of a pathologist with adequate laboratory 
facilities attached to all institutions which 
maternity beds. 

Precautions 


a case for special 


provide 


against air-borne infections must not, 
however, be allowed to dominate the situation, for, 
by themselves, they will not sueceed in effecting a 
substantial reduction in the incidence of puerperal 
sepsis. Dr. ARMSTRONG draws attention to the greater 
mortality risk in streptococcal infections arising from 
operative interference and trauma, and quotes the 
result of a study of 2000 cases delivered in the extern 


maternity district of St. Bartholomew's Hospital 
where the morbidity-rate amongst the forceps 


deliveries was found to be increased tenfold. The 
introduction of infection during parturition is still 
the most important factor in the production of 
sepsis, and the avoidance of operative interference 
and trauma is the measure that will diminish the 
mortality from puerperal fever. 
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GOOD FAITH AND REASONABLE CARE. 


THe Court of Appeal has given an important decision 
in an action brought against two medical practitioners 
by a patient whom they had certified under the 
Lunacy Act. Not only is the decision significant 
in view of the attempt in Clause 16 of the Mental 
Treatment Bill to strengthen the protection afforded 
to the medical profession by Section 330 of the Act 
of 1890; it is also valuable as evidence of a welcome 
tendency on the part of His Majesty's judges to 
interpret the existing law in such a manner as not to 
deprive the doctor of a useful first line of defence. 
As the profession well knows, Section 330 declares 
that a doctor who takes any step in the certification 
of a lunatic is not to be liable to any civil or criminal 
proceedings if he has “acted in good faith and with 
reasonable care.’ The Section goes on to enact that 
proceedings may be staved by the High Court or a 
Judge thereof if the Court or Judge is * satisfied 
that there is no reasonable ground for alleging want of 
good faith or reasonable care.’ It has never been an 
easy matter to obtain the aid of the Court under this 
latter provision, 


Judges are conscious that they must 
protect the liberty of the subject and must not lightly 
intervene between a plaintiff and a jury. The Court 


of Appeals recent intervention is the more notable 
because of the terms used by Lord Justice SCRUTTON 
in expressing it. 
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Mrs. JANE Easton, of Lancaster-gate, brought 
an action against Dr. WILLIAM ALEXANDER PorTts, 
of Edgbaston, and Dr. A. V. Jounson, of Aldridge, 
claiming damages for alleged negligence on their 
part in certifying her in 1926. The defendant doctors 
applied to have the action stayed on the ground that 
they had acted in good faith and with reasonable care. 
The Master, before whom the application first came 
in Chambers, was satisfied of their good faith but did 
not feel able to say that there was no evidence of a 
failure to use reasonable care. Mr. Justice FINLAY 
agreed with the Master. The Court of Appeal has 
reversed this view and has ruled that the defendants 
acted with reasonable care and that there was no 
evidence on which a jury could reasonably tind to the 
contrary. Mrs. Easton, at the material date, was ona 
visit to Staffordshire. The friend with whom she was 
staying took a serious view of her condition and sent 
for her sister. The sister agreeing, a doctor was 
called in. One of the first two doctors refused to 
certify; next day Dr. Potts and Dr. JOHNSON 
certified Mrs. Easton and she was sent to an institu- 
tion for treatment. Evidence of her mental state 
can be gathered from the Lord Justice’s judgment. 
She was, it seems, between 48} and 50 years old. 
She had suffered from malaria and she admitted she 
was in a very depressed condition. A belief in 
hypnotism, telepathy or thought transference is, as 
the Court observed, no proof of insanity. This 
patient, however, seems to have had the delusion that 
people could, by hypnotic influence, have carnal 
intercourse without touching each other, and that a 
doctor whom she saw for the first time had in this 
spiritual fashion criminally assaulted her in London 
some years earlier. If a woman thought this, said 
Lord Justice SCRUTTON, no reasonable jury ought 
to find that she was not reasonably certified. He 
was also impressed by her belief that everybody had 
a sort of aura of smell; she had apparently told the 
doctor that she smelt him through the door; her 
letters and postcards, too, though the certifying 
doctors had not seen them at the time, would have 
been significant evidence to put before a jury. 

Protection offered by Section 330 of the Lunacy Act 
has thus for once proved not less substantial than the 
medical profession originally believed it to be. There 
should, however, be no relaxation of the endeavours 
to obtain a further strengthening of it in the Mental 
Treatment Bill. The proposed new Clause seeks this 
object by throwing upon the plaintiff the burden of 
proving that the certifying doctor acted in bad faith 
or without reasonable care. Although English law 
has always insisted that this burden must be discharged 
by the plaintiff as a general principle, Section 330 of 
the Lunacy Act is so drafted as to suggest that the 
defendant doctor cannot avail himself of the statutory 
protection unless he positively proves his own good 
faith and reasonable care. The proposed amend- 
ment falls a long way short of the security to which the 
medical profession is entitled, but, for what it is 
worth it is a welcome instalment. Lord Justice 
ScRUTTON emphasised the importance of protecting 
those who, at the invitation of Parliament, fulfil a 
duty in the interests of the community as well as of 
the patient. ‘ If any doctor certifying is to be exposed 
to the cost and danger arising after the event of 
judgment (by people who did not see the patient at 
the time) that the patient at that time was not of 
unsound mind, the only effect and the natural effect 
would be that no doctor would certify, and that the 
community, which is to be protected as well as the 
individual, would be exposed to the risk of having 
persons of unsound mind wandering about without 


adequate control to the danger of themselves and 
possibly to the danger of the community. We have 
had a series of cases in recent years showing the risks 
to which doctors are exposed by actions alleging that 
they have certified improperly either dishonestly 
or without due care. It is common knowledge that 
the result of these cases has been that many doctors 
will not certify at all. They would not run the risk 
of undertaking the duty Parliament seeks to put upon 
them.” Other judges have used similar language, 
and Parliament should take note of the warning. 

It is, of course, a diflicult matter for one judge to 
say that there is no possible case for a jury when 
another judge has taken a different view. This 
difficulty was remarked by Lord Justice VAUGHAN 
WILLIAMS in 1913, when the Court of Appeal similarly 
overruled Mr. Justice RowLatr in Shackleton v. 
Swift. But in the present case Mr. Justice FIntay 
relied upon the aflidavit of Dr. RisteN RusseE.t, 
and Lord Justice ScruTTON patently did not. 
Remarking that he intended no reflection upon 
Dr. Russevi in describing him as usually the principal 
witness for the plaintiff in lunacy cases, the Lord 
Justice observed that Dr. affidavit said 
nothing whatever about Mrs. EaAston’s ease. 
Dr. RusseEvv had not seen her; he did not say he had 
seen the other doctor's affidavits ; he said in general 
terms that a thorough physical and mental examina- 
tion should always be made before certifying in a case 
of suspected insanity ; he detailed an elaborate system 
of tests which he said should be applied. But, said 
Lord Justice SCRUTTON, a doctor coming to examine 
a patient in this way is not employed by the patient, 
and has no authority to conduct these detailed 
operations to all of which the patient would 
strenuously object. On this same point Lord Justice 
GREER added that if it were intended to lay down a 
general rule that no medical man can safely sign a 
certificate without carrying out all these tests 
enumerated in Dr. affidavit, “then I 
have no hesitation in saying that the affidavit ought 
not to be accepted by any court which knows anything 
about the matter.” It was ridiculous, he continued, 
to suppose that a doctor could not without all those 
tests under any circumstances certify that a person 
should be placed under control. This common-sense 
and highly authoritative ruling may act as a corrective 
which has long been wanted. 


> 


CLINICAL. RESULTS WITH CSTRIN. 

THE progress made during the last few years in 
the study of the hormones of the ovary has recently 
been described in our columns. <A longer survey 
made by Dr. A. S, PARKES is reviewed on p. 1367 
of this issue of 1:2 LANCET. The reason for the rapid 
advance is the development of methods of biological 
assay on the one hand, and of preparation and purifi- 
cation on the other, until at the present time it is pos- 
sible to prepare very potent extracts from ovaries and 
placenta. To these sources must now be added the 
urine of pregnant women, a particularly rich source 
of the hormone, Not all material from these sources 
is active and it is therefore of the utmost importance 
that all clinical trials with these extracts of the ovary 
and placenta should be carried out upon biologically 
standardised preparations. The most definite and 
certain property of these extracts is their action 
upon the ovariectomised animal, particularly the 
mouse and rat, discovered by ALLEN and Dotsy a few 
years ago. To ascertain whether any particular 
extract is active and to determine its potency, 
it is only necessary to observe whether it will restore 
the sexual cycle in the ovariectomised animal and to 
discover what dose is necessary to bring about this 
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result. The discredit attached to ovarian therapy 
in the past was due to ignorance of a reliable method 
of testing the activity of the preparations employed. 
Whether the use of standardised preparations will 
restore faith in this method of treatment depends on 
clinical results, which are not easy to assess. Mr. 
WILFRID SHAW! in this country and Dr. E. L. 
SEVRINGHAM and Dr. J. S. EVANS? in America have 
been trying respectively the oily and water-soluble 
preparations on a group of cases and have published 
their experiences which are encouraging though not 
conclusive. This is not surprising, for there is little 
analogy between the oestrus of the laboratory rodents, 
coincident as it is with the period of sexual activity, 
and menstruation in man and the higher primates ; 
the difference is held to be connected at least in part 
with the functions of the corpus luteum. It is clear 
that in those patients in whom the deficiency, whilst 
it may be hormonal, is not primarily one of the cestrus- 
producing hormone of the ovary no effect can be 
anticipated. Moreover, the problem of dosage is not 
vet solved. If the correct dose is proportional to the 
body-weight, a woman with complete ovarian 
deficiency will require a dose of some 1500 rat units, 
an almost impracticable quantity. With the small 
doses available at present too much must not be 
expected. The distribution of the dose, however, 
can be controlled. The preparations used are of 
two kinds: oily and water-soluble. The earlier oily 
preparations suffer from the disadvantage that they 
are liable to give pain on injection, and SHAW refers 
to the severity of the local reaction produced. The 
fact that they are slowly absorbed, however, may be an 
advantage, since the effect of the dose is spread over 
an appreciable time. In animals a single injection of 
the aqueous preparation is much less effective than 
that of the same total amount of material given at 
frequent intervals. Aqueous preparations such as 
those used by SEVRINGHAM and EVANS are not 
followed by any local reaction, but they have to be 
given frequently, probably daily, to get the best 
results. 

The hysterical tendencies associated with some of 
the conditions studied tend to increase the difficulties 
of the clinical work. In view of the fact that one of 
the most striking properties of cestrin is its action in 
promoting uterine growth in experimental animals 


Mr. SHAW examined the effect. of the hormone in 
15 cases of spasmodic dysmenorrhoea, with the 
typical ill-developed uterus associated with this 


condition. In six of these no improvement was 
observed, even when 50 units were given at weekly 
intervals; all were severe cases. In nine others the 
treatment was successful either in completely freeing 
the patients from pain or in alleviating it. The size 
of the uterus, however was increased only in two 
cases and in all the symptoms returned when the 
injections were stopped. The author recommends 
trial of the treatment in young women and where 
dilatation of the cervix is not successful. Not all cases 
respond, and if after eight weeks there is no improve- 
ment the injections should be discontinued. — In 
five cases of primary amenorrhaa no definite effect 
was observed and menstruation was not established 
in any of the subjects. Two cases of amenorrhoea 
of secondary type also gave -negative results. Both 
of these were combined with adiposity, and in each 
of six further patients who were not adipose menstrua- 
tion followed the administration of ostrin. The 
results indicate that the treatment may be of value 
when the symptoms are of recent date. Other cases 
in which good results have been observed include 
women with irregular menstrual periods. According 
to SEVRINGHAM and Evans, relief is also given in 
menopausal disturbances, particularly those asso- 
ciated with vasomotor phenomena, in which good 
results are reported in 10 or 11 out of 15 cases treated. 


Wilfrid Shaw: Observations on the Therapeutic Value of 
the Céstrus-producing Hormone of the Ovary, Quart. Jour. 
Pharmacy and Pharmacol., 1929, ii., 373. 

*Sevringham, Elmer L., and Evans, Joseph S.: 


Clinical 
Observations on Use of an Ovarian Hormone : 


Amniotin, 


Amer. Jour. Med. Sci., November, 1929, p. 638. 


Both the English and American investigators refer 
to the handicap of the lack of an objective index of 
ovarian activity in the human subject, a circumstance 
which together with the spontaneous improvement 
well known to occur in young patients, makes the 
scientific evaluation of any drug extremely difficult. 
The workers themselves consider the results obtained 
to be in many ways encouraging. 


Annotations. 
“Ne quid nimis.”’ 
HOSPITAL ASSESSMENT. 

Why is it that the attempt to lighten the burden 
of rates borne by the voluntary hospitals has achieved 
so little success ¥ The hope of total de-rating has been 
frustrated because it spoilt the symmetry of recent 


enactments framed by reformers who forgot the 
hospitals. The Central Valuation Committee's 


advisory functions have failed to achieve the 
uniformity in valuation which it is that body’s 
statutory duty to promote. The Committee most 


helpfully suggested an equitable basis for assessing 
hospitals; it would have meant an advantage only 
less valuable than total de-rating ; but the suggestion 
has been largely ignored and the utmost diversity 
of practice flourishes. The hospitals’ prospect of 
swollen demands for rates is deplorable. The recent 
report on the Voluntary Hospitals in Great Britain ! 


(excluding idon) contains a memorandum on the 
present situation which makes gloomy reading. 
The revision of assessments consequent upon the 


Rating and Valuation Act of 1925 means that the 
provincial voluntary hospitals in England and Wales 
will have to pay £66,000 annually in rates where 
formerly they paid £44,000, It is a crushing 
imposition, unjust in its haphazard and anomalous 
incidence, Stated in terms of assessment per patient 
bed, the amounts vary from nothing at all in one 
place to £20 in another. Only 19 per cent. of the 
new assessments are less than £1 per patient bed ; 
more than 12 per cent. are £5 and over. The British 
Hospitals Association has done its best. It has tried 
to obtain general support for a uniform and preferential 
assessment which would not exceed £1 per patient bed, 
such assessment to cover all those parts of the hospital 
that are necessary to enable it to carry out the purpose 
for which it is established. Unanimity in support 
of this reasonable proposal has been lacking. Many 
hospitals are willing to uphold it; a few favour 
independent action and other remedies. Meanwhile 
the financial prospect is uncertain and dark. Some 
local authorities are making contributions under the 
Public Health Act—that is to say, they take with 
one hand and give back with the other; this process 
may be satisfactory locally but it does nothing to 
solve the problem as a whole. If hospitals elsewhere 
have a greatly increased bill for rates, is the deficit 
to be met by a contraction of the hospital's facilities 
or by begging from generous donors whose charitable 
donations may be diminished in view of impending 
new taxation? There is general sympathy for the 
voluntary hospitals; nobody wants to them 
unfairly harassed. Cannot some sensible formula 
be framed which will give them equitable treatment 
and which can be submitted to the valuation 
authorities with unanimous support ? 


sec 


THE BLOOD COUNT IN RHEUMATIC FEVER. 

Ir has long been recognised that rheumatic fever 
in children is associated with a mild leucocytosis, and 
the work of Swift and his collaborators? seemed to 
show that its degree bears some rough relationship to 


1 Tenth Annual Report for the Year 1928, Published by the 
Central Bureau of Hospital Information, 19, Berkeley-street, 
London, W. 1s., post free 1s. 5d. 

? swift, H. F., Miller, C. P., and 
Invest., 1924, i., 197. 
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the severity of the joint manifestations. Could such 
a relationship be demonstrated in cases where infection 
falls rather on the heart muscle than on the joints, it 
might help us in gauging cardiac damage and the 
response to treatment. This possibility has recently 
been investigated by Dr. C. Bruce Perry,* working in 
the University Centre of Cardiac Research, Bristol. 
He finds that some degree of leucocytosis is common 
to all cases of rheumatic fever, whether the predomi- 
nant feature is arthritis, carditis, or chorea. The 
presence of eosinophilia—which has been described 
as characteristic of the condition—is, he notes, 
associated with subsidence of the acute symptoms, 
and with the relative lymphocytosis which is seen 
when many kinds of infection are subsiding. As in 
most other infections, the increase of white cells in 
the more acute stage mainly affects the neutrophiles. 
The subacute and smouldering cases of carditis 
show only a slight and varying leucocytic response, 
and since it is just in these cases that an indication of 
the activity of the infection is most needed, Dr. Perry 
concludes that the leucocyte count can give us 
little or no assistance in measuring the progress of 
this disease. 


X RAY APPARATUS. 


To realise how rapid has been the growth and 
development of the X ray industry one had only to 
compare the exhibits at the recent annual meeting of 
the British Institute of Radiology with those of 
former years. High terision installations, radiographic 
and therapeutic equipment formed the three main 
groups of apparatus shown, and in each group there 
was a Welcome tendency simplification and 
standardisation in design. The X ray transformer 
has become more and more popular. The advantages 
of economy and freedom from contact troubles, 
associated with the inductive devices for the control 
of transformers, have no doubt led many to adopt the 
transformer instead of the resistance-controlled coil 
unit. With the erection of the grid system for the 
supply of alternating current to large areas, the use 
of the X ray transformer to the exclusion of direct 
current instruments would appear almost inevitable. 
It seems that the rating of a transformer in kilo-volt 
ampere hours is still widely used, although this unit 
is inadequate for the special requirements of radiology, 
and a specification for the electrical performance of 
transformers for X ray purposes was issued more than 
a year ago by the British Electrical Standards Associa- 
tion. General acceptance of this specification by 
manufacturers would materially help the buyer of 
high tension equipment. As a means of rectifying 
the current from a transformer the mechanical 
rectifier is fast disappearing. The majority of the 
transformer units of to-day are fitted with valves, the 
noiseless rectification of which appeals to the radio- 
logist. Accumulated experience in the manufacture 
of valves has led to the production of a rectifier which, 
though expensive, is generally claimed to have a long 
life. The insertion of high tension condensers in the 
secondary circuits of transformers is quite common 
especially in deep therapy units. By means of con- 
densers and an ingenious switch-gear some manu- 
facturers have produced a plant which will develop a 
heavy milliamperage at medium voltages for radio- 
scopy. or alternatively asmall current at a high voltage 
for therapy. The exhibit of X ray tubes suggested 
that the gas tube has almost disappeared. The 
majority of hot cathode tubes shown were of the 
metalix type. The ray-proof shield which allows 
only a cone of rays to issue from the tube, together 
with the single central suspension of the latter, has led 
to simplification in the design of tube carriers, and 
supports for this type of tube are now made by most 
X ray firms. Attempts have been made to produce 
a shock-proof X ray apparatus, and a unit of this type 
for radiosccpy was to be seen at the exhibition. In 
this case the transformer and tube were enclosed in 


*? Perry, C. Bruce: Arch, Dis. Childhood, 1929, iv., 247. 


an earthed metal tank which was mounted after the 
manner of an X ray tube. Apart from the advantage 
of being shock-proof, a greater flexibility of movement 
than is usually possible is claimed for this method of 
mounting both transformer and tube. A noteworthy 
feature of the radiographic equipment was the 
attempt made by some manufacturers to facilitate 
the taking of stereoscopic pictures in rapid succession. 
The stereoscopic binocular gives an excellent, though 
reduced, stereoscopic picture at any distance from a 
pair of stereoscopic radiograms placed side by side. 
To obviate the distortion often seen in earlier radio- 
grams, most firms now incorporate in their equipment 
means Whereby the X ray tube may be placed at a 
distance of six feet from the film. XN ray manufac- 
turers have sought to obtain greater flexibility and 
smoother travel of the movable parts of radiological 
apparatus, and the exhibits in general bore testimony 
to the suecess they have achieved. 


THE ACTION OF LEAD ON THE CHORIONIC 
EPITHELIUM. 


EARLY in 1925 a paper was published in the Journal 
of Obstetrics and Gynacology of the British Empire by 
Prof. Blair Bell and others in which it was demon- 
strated that lead, in suitable doses of a suitable 
preparation intravenously administered, produced 
coagulation necrosis of the chorionic epithelium in the 
pregnant rabbit without damage to the maternal 
tissues—an effect not produced by the other metals 
tested. A subsequent investigation by M. M. 
Datnow, also a member of the staff of the Liverpool 
Medical Research Organisation, published in the same 
journal (1928, xxxv., 693), contirmed these findings, 
but showed that this property is more evident with 
certain preparations of lead than with others, and 
that in regard to all the preparations examined the 
chemotherapeutic index was not high. The impor- 
tance of these observations was related to the working 
hypothesis of Blair Bell that malignant development 
in asomatic cell is a structural and functional reversion 
to the chorion epithelial type which is able to live 
independently parasitically, and is in other 
respects also normally malignant, and that a toxic 
agent which will destroy the chorionic epithelium 
should—other conditions being equal—also be lethal 
to the cancer cell. The work at Liverpool has met 
both with support and criticism, the latter being no 
doubt often founded upon the results obtained from 
the employment of inefficacious preparations, but, 
until recently, there seems to have been no satisfactory 
attempt by independent workers to confirm or refute 
the clearly stated results obtained in’ Liverpool 
results that, in so far as they were new, conflicted 
with previous views as to the manner in which lead 
causes abortion, of itself a well-known fact. In the 
recent issue, however, of the beautifully produced 
and illustrated Archivio dello Istituto Biochimico 
Italiano, edited by Prof. Lorenzini (1929, i... 193), 
N. Dallera has published with coloured histological 
drawings a considerable research on this subject, 
entitled L’azione del piombo sulla cellula coriale,”’ 
from which the work of the Liverpool School receives 
much confirmation. 

Dallera, in his investigations concerning the abortive 
action of lead in rabbits, studied the action of doses 
smaller than those which provoked abortion, and 
ascertained the effects of different doses on the 
chorionic epithelium and on the placenta generally. 
In all the animals submitted to experiment the urine 
Was eXamined, and subsequently histological 
investigation was made of the liver and kidneys. 
Fifty-three animals between the eighth and twentieth 
day of pregnancy were used. Of these, 21 received 
injections of Christoni’s colloidal sulphite of lead, 
chemically prepared, Twenty-five animals received 
the colloidal lead electrically prepared by Prof. 
Ganassini, with the addition of sodium thiosulphate. 
the action of which has been extensively studied by 
Prof. Lorenzini and Dr. Simon; to seven animals 
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Dezani’s organic non-colloidal preparation of lead 


was administered. The following conclusions were 
reached : 1. Lead, when introduced intravehously 
into the pregnant rabbit in small repeated doses, 


shows a selective poisonous action on the chorionic 
epithelium, 2. The following changes in the chorionic 
epithelium, and further in the placenta are progressive, 
and depend on the dosage : (a) Swelling of the syncytial 
layer of the chorionic villi, with alterations of the 
protoplasm and consequent ischemia in regard to the 
maternal blood-spaces of the placenta. (b) Necrosis 
of the syncytium with congestion of the placental 
blood-spaces. (¢) Complete disappearance of the 
syncytium, breaking down of the supporting septa, 
and the production of haemorrhagic areas with necrosis 
of the foetal placenta. 38. The pregnant rabbit 
reacts to lead with toxic symptoms with smaller doses 
than when not pregnant. (Dallera did not attempt to 
define the abortion dose as was done by Blair Bell and 
his fellow-workers. ) 1. There are no essential differ- 
ences between the changes of the placenta in relation 
tothe different periods of pregnancy. 5, The action of 
lead may not always be confined to the foctal ectoderm, 
but some derivatives of lead may also affect the 
maternal organs to a degree that varies with different 
preparations. 6. The colloidal lead prepared at the 
Institute of Biochemistry of Italy acts chiefly on the 
placenta, and in order to produce slight temporary 
lesions in the liverit is necessary to inject doses four to 
five times greater than those which markedly damage 
the chorionic epithelium. (This preparation appears, 
therefore, to have a higher chemotherapeutic index 
than the preparations used in’ Liverpool.) 7. The 
metallic colloidal lead is that which best realises 
the essential postulate of chemotherapy— that is, the 
greatest divergence between the active dose and the 
toxic dose. 8. The distribution of the lead conveyed 
in different preparations varies. The colloidal lead 
localises itself specially in the placenta, and only in 
very heavy doses also in the liver (which, however, 
does not present any alteration). The lead sulphite 
and Dezani’s soluble salt are found only small 
quantities in the placenta, and in large amounts in 
the liver and kidneys with evident lesions in these 
organs. From these data it appears that the colloidal 
state of the lead is of great importance. 


THE MORALE OF THE BLUEJACKET. ! 

book, described) on its appropriately 
blue “ jacket as a social study of the lower deck, 
is worth the serious attention which its modest con- 
tents hardly claim for it. In a recent issue of THE 
LANCET we reviewed a study of the mental reactions 
of the sailors of the fleet in war by Dr. Thomas Beaton, 
himself then a Temporary Surgeon-Lieutenant, R.N,., 
and thus possessing full opportunity for his investi- 
gations; and this skilled alienist concluded that ** the 
training of the sailor has for its first aim the rendering 
of the individual, not into a precise automaton, but 


into a intelligent and codperating personality, and 
in the achievement of its purpose it cannot be too 
highly praised other words, the object of 


training was to turn out a good ship-mate, since incor- 
rect conduct makes a man a bad ship-mate. How the 
education which has earned so high an encomium 
effects its purpose, what are its reactions in daily life 
on the lower decks of ships, we learn from Mr. 
Trystan Edwards's account of his three years’ service 
wearing * the three rows of tape ” on his blue collar as a 
seaman “ for the duration ” (1915-18). Judged even 
in comparison with the life of the public school and 
university man, he did not find the training wanting. 
It is disciplinary training, he says, which while it 
saves the seaman from carelessness and from panic in 
times of stress, gives him health, asense of cleanliness, 
and steadiness of nerve, and makes him energetic and 
alert. as well as good-mannered. On the lower deck 
'Three Rows of Tay 
Seaman, R.N.). 
Pp. 167. 6s, 


A. Trvystan 


By Edwards (ex-Able 
London : William 


Heinemann, Ltd. 1929. 


there is no word for good manners—they are a sine 
qua non; the few and new without them are called 
“ignorant,” but it is charitably expected that they 
will soon acquire them, The author found the men 
habitually cheerful, often singing, working very hard, 
and always wanting sleep. And there is a significant 
comment that the men of exceptionally fine physique 
and character were nearly always from large families 
whose parents had both married young. He covets 
the bluejacket training for more of the youth of 
England, and concludes his important study thus: 
* Complete liberty and equality there can never be 
.....fraternity finds nowhere a greater measure of 
fulfilment than in the humane company of those who 
serve under the White Ensign.” But it will surprise 
everyone, and especially parsons, to learn why it is 
the seamen like church on board (p. 123). 


THE STUDY OF TROPICAL MEDICINE. 

THE transactions of the seventh congress of the 
Far Eastern Association of Tropical Medicine appear 
in a volume! containing 97 communications which 
occupy some S71 pages. The chief subjects discussed 
are plague, cholera, dysentery, sprue and intestinal 
infections, bacteriophage, leprosy, tuberculosis, typhus- 
like diseases, leptospira, and malaria in all its aspects. 
To the section on plague such well-known authorities 
as F. P. Mackie, Wu Lien-Teh, Fabian Hirst, and 
N. H. Choksy appear. The Joint Meeting of the 
Expert Plague Committee of the League of Nations 
Health Organisation and of this Association stressed 
the importance of further inquiries into the methods 
of destruction of rats and fleas, the comparative 
epidemiological role of various species of fleas in 
plague transmission in selected areas in India, the 
survey of plague in wild rodents in Northern Asia, and 
the part played by grain and cotton in the dissemina- 
tion of plague. As regards prophylaxis and thera- 
peutics, the speedy preparation of antiplague vaccine, 
the possibility of producing a plague antitoxin serum, 
further studies on anti-plague bacteriophage and its 
practical application were considered. ©Pneumonic 
plague is dealt with separately in these Transactions ; 
the incidence of bubonie plague, and its relation to 
pneumonic plague, is considered important, as well as 
the possible existence of a special ultra-virus or filter- 
passing form of B, pestis. The subject of cholera 
stimulated a number of communications. Lieut.- 
Colonel A. J. H. Russell is responsible for statistical 
studies in its epidemiology. C. L. Dunn and 8S. Khan 
show that cholera is not endemic in Hardwar, but is 
an accompaniment of pilgrimages. J. W. Tomb and 
G. C,. Maitra, from experiences gained in Asansol 
Mining Settlement, believe that the non-agglutinating 
intestinal vibrios take on the agglutinating charac- 
teristic under certain still unrecognised conditions 
in the human intestine. 

The dysenteries of Bengal have been studied by 
A. C. Ukil, who finds mild forms of bacillary dysentery 
to be the form most prevalent. F. P. Mackie, 
N. H. Fairley, and the staff of the Haffkine Institute, 
Parel, Bombay, contribute a report of progress on the 
sprue inquiry. P. Manson-Bahr, L. M. Maybury, and 
P. H. Martin testify to the therapeutic value of blood 
transfusion in sprue anwmia, S. S. Sokhey writes 
upon the pancreatic and liver functions in sprue. 
Special interest centres on the accounts of bacterio- 
phagy and bacteriophage by F. d’Herelle. He sets 
out clearly his reasons for regarding the bacteriophage 
as a living being, an ultra-virus parasitic on bacteria 
and which provokes in them an extremely contagious 
disease. With Major R. H. Malone and M,N, Lahiri 
he believes that in the treatment of cholera with 
bacteriophage the cultures of this substance should 
be endowed with maximum virulence and maximum 
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activity. Lieut.-Colonel Morrison and Major C. de C, 
Martin state that bacteriophage alone has been proved 
as effective in the treatment of bacillary dysentery 
as is orthodox treatment given in control cases. 

The leprosy section is particularly full. E. Muir 
propounds his latest views on the treatment with 
special reference to the employment. of potassium 
iodide ; R. Row amplifies his well-known work on the 
curative value of tubercle bacillary autolysate in 
leprosy ; it must be remembered that it is still doubtful 
whether this action is specific or whether it is due to 
non-specific protein. E. V. Pineda contributes an 
important paper on the presence of the leprosy 
bacillus in 53 per cent. of the placenta and umbilical 
cord of advanced sufferers of. the disease. KR. Inada 
contributes a short comparative study of leptospire. 
R. McGuire writes on colour variations in the fungus 
of Dhobie’s itch, and D. G, Panja believes he has culti- 
vated the organism responsible for dandruff, which he 
has termed Malassezia ovalis. Typhus and typhus-like 
diseases also attracted much attention, notably from 
J.W.D. Megaw and C. Strickland. Under the section 
of Protozoology, R. Knowles and B. M. das Gupta 
have studied the influence of the thyroid gland on the 
course of a protozoological infection. 

No less than 30 papers are devoted to the question 
of malaria, divided under three headings—control, 
general considerations. and treatment. Sir Malcolm 
Watson writes informatively on the future of 
malaria control in the Federated Malay States. 
Colonel S. P. James, Drs. W. D. Nicol and P. G. Shute 
have studied the habits of anopheles in relation to 
their rdle in the spread of malaria from observa- 
tions made in England, and they have also made 
experiments on the treatment of malaria, from which 
it appears that thorough and prolonged quinine 
treatment of the primary attack has no more effect in 
preventing a true relapse than has intensive treat- 
ment by quinine during the acute phase. 


A MEMORIAL TO JOHN THOMSON. 

On Saturday, Dec. 14th, a memorial to the late Dr. 
John Thomson was unveiled by Sir Thomas Barlow in 
the Royal Hospital for Sick Children at Edinburgh. 
The memorial takes the form of an inscribed marble 
panel with a bronze portrait medallion by Mr. Pil- 
kington Jackson, placed opposite the entrance of 
Dundas Ward, where Thomson did such a large part 
of his work. In addition, a medal is to be awarded 
by the University of Edinburgh for a thesis or 
original investigation of special merit and dealing 
with children. Recalling Thomson’s appointment in 
1884 to one of the resident medical posts at the 
Hospital for Sick Children in London, Sir Thomas 
confessed that at the outset of their acquaintance 
he was not impressed by Thomson’s personality, 
while some of his contemporary residents esteemed 
him but lightly. They little knew then what a 
reserve of quiet power, sound method, and good 
judgment lay beneath that modest, half-deprecating 
demeanour, <A slight hesitancy of speech was the 
outcome of a resolute determination to cultivate accu- 
racy of statement. Good botanist that he was, he 
had been trained in sound observation. When his 
two years at Great Ormond-street were completed 
and he returned to Edinburgh, Thomson was almost 
immediately appointed physician to the New Town 
Dispensary, where he soon developed a_ successful 
children’s clinic, and shortly afterwards he was 
elected assistant physician to the Children’s Hospital. 
Hlis most important contribution to medical know- 
ledge was, in Sir Thomas’s opinion, his account of 
pyloric stenosisin infants ; an exhaustive report of 100 
cases under hisown care during a series of years opened 
the eyes of medical men to the serious importance 
of its early recognition, and the vital indications for 
its treatment. In this as in all his work he was keen 
to share his knowledge in the give and take of real 
fellow workers. He was generous in acknowledging 
the help of his colleagues, whether older or younger ; 


to him. Later in his career Thomson set himself to 
engage the interest of the mothers of mentally deficient 
childrén in simple methods of wakening intelligence 
and cultivating self-control. He was determined in 
his instructions to use no word or phrase which might 
discourage or humiliate the mothers, holding by the 
maxim, ** By hope are ye saved.” To those that 
knew him best, Sir Thomas concluded, the memory 
of John Thomson would always be that of a modest 
gentle true-hearted soul, with a passion for verifica- 
tion and a deep desire to widen the boundaries of 
beneficent knowledge. The same sentiments were 
expressed in other ways by Prof. G. F. Still, Dr. 
Logan Turner, and Dr. Robert Hutchison, who 
were also present to do honour to a great padiatri- 
cian. In accepting the commemorative medal on 
behalf of Edinburgh University the Principal, Sir 
Thomas Holland, pointed out its economic as well as 
its humanitarian value. There was, he said, as yet 
no organised research into the psychology of the 
child under the age of five years, with the result 
that much harm was done in our schools through 
ignorance. 


TREATMENT OF CATARACT AND GLAUCOMA 
IN MADRAS. 


Lieut.-Colonel R. E. Wright’s professional report? 
of the Government Ophthalmic Hospital, Madras, 
for the year 1928 will be of interest to ophthalmic 
surgeons everywhere. The average number of opera- 
tions for senile cataract alone is over 1500 a year. 
Precautions to prevent squeezing on the part of the 
patient while on the table and to secure quiet after- 
wards include novocain injections to block the 
seventh nerve and into the orbit, and the drugging 
of the patient to such an extent as sometimes to 
amount to a kind of twilight sleep. Various forms of 
conjunctival bridge flaps have been tried during the 
year in order to maintain the lips of the section in 
contact, but the natives, it seems, are more liable to 
conjunctival bleeding than Westerners, and blood 
clot under the bridge sometimes interferes with 
healing. In Colonel Wright’s opinion no form of 
bridge is so efficient as suturing the lips of the section. 
Various types of operation are performed, but in 
the great majority of cases the capsulotomy operation 
is chosen, usually with a peripheral iridectomy. In 
a proportion of cases Barraquer’s intracapsular 
extraction is performed, a procedure not now popular 
in this country ; but no mention is made of Colonel 
Henry Smith’s intracapsular method. 

In the Madras Hospital they classify all their 
primary cases of glaucoma, whether acute or chronic, 
into posterior segment types and anterior segment 
types. In the former the important factor is the 
increase in the volume of the vitreous; the anterior 
chamber early becomes shallow, but the cupping of 
the disc does not appear till late. In the anterior 
segment type, on the other hand, the anterior chamber 
is not shallow and cupping of the disc is an early 
symptom, and in these cases it is suggested the block- 
ing of the angle of the anterior chamber takes a more 
important part in causation. A systematic investi- 
gation of 100 cases was undertaken along these lines, 
which may help towards resolving the perennial con- 
troversies. As to non-operative treatment or treat- 
ment preliminary to operation, eserine drops are the 
great stand-by, but in certain cases their effect was 
greatly enhanced by simultaneous employment of 
adrenalin. Glaucosan and amino-glaucosan are not 
so highly spoken of. In well-marked cases a decom- 
pression operation, preferably trephining, was always 
necessary eventually. 

Elsewhere in the report there is reference to an 
epidemic of superficial punctate keratitis which 
occurred in 1928. Over 800 cases were seen before 
the end of that year. Like herpes febrilis it appears 
to be due to a non-filtrable virus, and is probably 
identical with the keratitis described by Herbert in 


jealousy and self-advertisement were both unknown 
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Bombay in 1901, and by Kirkpatrick in Madras in 
1920. The affection is known to Western ophthalmo- 
logists but not in an epidemic form. 


great accomplishments 


for those who have the 
necessary receptive attention, instruction, and fine 
thought. The contents of Mr. Hussey’s book consist 
largely of excellent representations of Mackenzie's 
best known work, with a running commentary ot 
appreciation which though enthusiastic appears 
always to be justified. While the large imaginative 


AN IDEAL OPERATING TABLE LAMP, 
WHAT the surgeon needs when he is operating 
an illumination of the field, concentrated 


is 


and | groups will command most of our admiration—and 
yet practically shadowless, along with a high vertical rightly so—medical men will be interested in the 
component of intensity, ensuring penetration into 


portrait medallions, for they include representations 
of, among others, William Osler, Crawford Long. 
Wilfred Grenfell, Chevalier Jackson, Robert Jones. 


deep cavities. The intense light must be confined 
to the wound area, but at the same time the room 


must be sufficiently illuminated to prevent difficulties 
from mal-adaptation of the eye. The high in- 
tensity should be produced without striations or 
glare, and the source of light should be as unob- 
trusive as possible. At a meeting of the  Illu- 
minating Engineering Society, held at the Home 
Office Industrial Museum on Dec. 10th, Mr. Ernest 
Stroud described a special unit designed to fulfil all 
these conditions. It consists of a number of prismatic 
plates formed into a panel or false ceiling of relatively 
large area, The construction of the plates is such as 
to refract the light rays which reach them into a 
converging beam of high intensity. Each plate is 
l2in. square, and made up of quarter-concentric 
prisms, and four plates are grouped into one large lens 
24 in. square of 12 in. focuslength. The complete unit 
contains 15, 18, or 21 of these 4-plate groups, its 
dimensions being 6 ft.wide by 10, 12,or14 ft. long. Over 
each group of plates is fitted a lamp and reflector in 
such relation to each other that the maximum beam 
strikes the centre of the operating area; thus with 
a 15-group system the combined 15 concentrating 
beams coming from different directions build up and 
focus their rays over the predetermined area. The 
method differs from a reflector system in the largeness 
of the area whence the light 
adequate diffusion, avoids 
absolutely avoids glare. 


comes, which secures 
harmful shadows, and 
The overflow from the lens 
system gives sufficient general illumination to avoid 
contrast glare, and the optical characteristics of the 
lens are such as to allow for the varying thicknesses 
of bodies and heights of tables. With a 15-lens 
system employing 15 lamps of 150 watts each, or 
2250 wattsin all, the maximum horizontal illumination 
is 1050 ft. candles, on a plane 45° from the vertical 
it is 725 ft. candles, and on a vertical plane facing the 
centre of the table 175 ft. candles ; these high inten- 
sities being developed without any. semblance of 
glare. The smooth sides of the glass plates are 
towards the source of light, and since the com- 
plete unit can be totally enclosed so as to form the 
ceiling of the operating theatre there need be no 
collection of dust and no obstruction projecting into 
the operation theatre. 


A SCULPTOR OF YOUTH.! 


A BEAUTIFUL book has recently appeared describing 
the work in marble and bronze of that accomplished 
sculptor, Tait Mackenzie, a professor in the medical 
school of the University of Pennsylvania. The 
importance of Tait Mackenzie’s sculpture lies in the 
fact, as Mr. Christopher Hussey says in a critical 
résume of Mackenzie’s work, that we have here the 
first considerable attempt since the marvellous 
accomplishments of Athens to take for the sculptor’s 
main subject the athletic ideal. For many years 
before his present appointment Mackenzie was 
director of physical education at MeGill University, 
and in 1894, when he first occupied that chair, he 
had made few or no attempts in sculpture, though 
undoubtedly it was then that he was receiving the 
formative influences which enable him to-day to 
express his ideals of motion and rhythm in the 
human body. When, as now, athletics occupy so 
prominent a place in educational life it is certain 
that the Greeks have once again shown the way to 

Tait Mackenzie, a Sculptor of 


Youth. 
Hussey. London: Country Life, 


By Christopher 
Ltd. 7 


1930. Pp. 107. 


Weir Mitchell, W. W. Keen, and Charles Brockden 
Brown. Brockden Brown's chief claim to public 
interest is that he is always cited as the first American 
novelist, with the funny suggestion that he imitated 
William Godwin, but medically speaking he is remark- 
able in that he wrote in ** Arthur Mervyn ”’ a wonderful 
description of an epidemic of plague from personal 
observation of the horrors that fell upon Philadelphia 
at the end of the eighteenth century. 


The Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


LVIII,. 
INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 
PART V.*—LARGE INTESTINES. 

THE food arrives in the cecum in about four hours 
and should be somewhere near the splenic flexure in 
nine hours, but the times at which it arrives at different 
parts are so extremely variable that even approximate 
figures are far too definite. The normal colon as seen 
after feeding with barium is shown on Fig. 23. <A 
typical picture of a normal colon distended by an 
enema is shown in Fig. 24. Individuals vary to an 
amazing degree, and even yet the movements of the 
large intestine are not clearly understood. There is no 
peristalsis in the ordinary sense and the shadow of the 
food in the colon remains inert hour after hour, Wingate 
Tod, using serial films over a long period (a very risky 
procedure for the subject), thinks that he detects a 
very slow rhythmic peristaltic movement which we 
certainly do not detect on screen examination. 
Whether it is or is not present, however, the main 
factor in the movement of food through the large 
bowel is one that is unique and is not comparable to 
any other in the body. It is difficult to obtain 
observations, for the movement occurs only occasion- 
ally, at no fixed time, and without the slightest sub- 
jective sensation. What we observe is that the haustral 
shadows, the divisions in the intestinal shadow, 
disappear and that, quite suddenly, the whole column 
makes a forward rush, usually from the region of the 
hepatic flexure, the column passing quite rapidly on, 
perhaps as far as the sigmoid or even to the rectum. 
Sometimes there is a partial rebound, but within a 
minute or so the haustral segmentation has again 
appeared and it is once more a picture of stilllife. Move- 
ments such as this—mass movements as they are called 
—occur perhaps three times a day, but we do not know, 
for we only detect that they have occurred by the 
completely altered disposition of the shadows. The 
first mass movements that were seen were estimated 
to have occurred in three seconds, but later observa- 
tions suggest a quarter of a minute as a more usual 
time. Naturally, therefore, the rate of progress 
through the large bowel cannot be gauged accurately. 
The limits of the normal, which are wide enough in 
the stomach, become wider and wider as we go further 
down the alimentary tract until in the large intestine 


Parts and IV., respectively on the (sophagus, 
the Stomach, the Duodenum, and the Small Intestine with the 
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Fic. 23. Fic, 24. 


HEPATIC FLEX. 


TRANS. COLON 


Well-filled large intestine. Note the haustral segmentation. Normal colon distended with a rather large enema. Note the 
The hepatic flexure is rather higher and the splenic flexure 


| big 1 f the transverse i 
rather lower than usual, The transverse colon is looped down oop - insverse at drops down over the 
over the descending colon, Such a loopis more common on the a 1e Shadows in the right iliac fossa are blotted out by 
right than on the left—there is nearly always more or less 


this loop. The haustral segmentation is usually not noted just 


of aloop. The ascending and descending parts of the splenic after the enema is given but is noted within a few minutes-— 


flexure are superimposed, ~The cecum is not well tilled—note as the colon accommodates itself to the enema and as the 
the close anatomical relationship between the loaded sigmoid discomfort passes off 
and the cecum, 


Fic, 25. 


Fig. 25 shows “ string ’ sign of colitis of the transverse colon. In Fig. 26 the opaque enema has flowed through the length of 

the colon and a portion of it has passed into the coils of small intestine. The “ ribbon ” appearance of the colon, withits 
absence of haustral segmentation is often associated with some forms of colitis. It is not pathognomonic, and in many 
cases disappears after an interval, especially if the bowels act. 
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Fic. 28. typical X 
ray pictures, 
with the 
single excep- 
tion of what 
is known 
the ‘string 
sign,” that 
is, a string 
of opaque 
food running 
along the 
lumen of the 
gut (Fig. 25), 


as 


but this is 
only seen 
in certain 
cases. There 
are various 
other ap- 


pea rances, 
none of them 
typical, 


Fig. 27 shows a growth of large intestine after a 


barium meal, 


radiographed after an opaque 


they are almost impossible to define, making the 
study of constipation one of the most tricky and 
treacherous of subjects. Our very foundations are a 
quicksand of possible variables in which we make 
marks for our guidance—four hours to the caecum, 
four and a half hours to the hepatic flexure, and so 
forth, but we know quite well that we shall be doing 
an injustice to any patient if we erect the structure 
of our diagnosis on such flimsy foundations. In the 
study of constipation, therefore, we can only accept 
definite extremes as our guides— incidentally never 
accepting the patient’s statement as to whether he 
or she has had a satisfactory motion. On numerous 
occasions patients have stated that they have only 
had a very small motion when observation has shown 
that the whole of the opaque food has passed out. 
And sometimes they give the same reply on the 
following day, when we know that everything they 
have eaten between the two opaque meals has been 
voided within 24 hours. The number of patients 
who have an obsession as to bowel movement is not 
small. 

We have been drilled into imagining that a move- 
ment of the bowels once in 24 hours is the normal 
habit to acquire, although certain extremists are 
nowadays trying to persuade us that this is not 
sufficient. But the fact of the matter is that there are 
extremely wide variations and what normal 
one subject not necessarily normal for another. 
Two or three stools a day may be normal for some 
individuals, while others may live to as ripe, happy 
and healthy an old age on one evacuation a week. 
Such cases are, of course, rare, but [ have seen one rosy- 
cheeked girl whose habit was one a month. 

In the study of constipation we thus have to depend 
on following through from day to day and determining 
where the delay is occurring and why. Three types 
can be noted, namely: 1. Where the caecum remains 
filled, and is of the large, sloppy type. 2. Where the 
food gets into the large intestine and remains inert 
for days. 3. Where the food reaches the rectum 
but there is no call to stool (dyschezia). 

There are many forms of colitis, and there are no 


Is 
1s 


for 


which  can- 
not be dis- 
cussed in a 
brief space. 
The rib- 
bon” ap- 
pearance of 
1 he eolon 
which is 
often  asso- 
ciated with 
colitis, but is 
and in Fig. £8 the same growth is seen not patho- 
enenia, ynomonic, is 
shown in 


OG 
Growths. 

Growths of the large intestine may remain 
latent for long periods before giving symptoms. 
Obstruction is often the first, and probably the only, 
sign. The opaque food given by the mouth may fail 
to be held up at the obstruction. In the early stages 
we may find the affected area partially filled with 
traces of opaque food, lying in inequalities of the 
canal, but one can deduce nothing from the absence 
of such shadows. It is only in the latest stages of an 
obstructive lesion that the opaque food is held up 
actually behind the growth—apparently the food is 
thrown back either by the associated spasm or by the 
rebound when the mass movement takes place. What- 
ever the mechanics, however, the fact remains that it 
is only in the 
latest stages 
that the gut 
immediately 
behind the 
obstruction 


becomes dis- 
tended and 
allows the 
opaque food 


to gather in it. 
The picture 


of scattered 
air spaces, 
bounded — be- 
low by fluid 
lines that 
indicate eX- 
tending back 
pressure from 


an obstruction 


has already Diverticulitis, Note the small “ currant ” 
shadows left in pockets. These ire 

been referred usually left filled or partially filled after 

to under the the bowels have been cmptied, 

small intes- 

tine it is ob- 


viously a case for the and the he 


deals with it the better. 


surgeon sooner 
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_A number of fallacies in interpretation have given 

rise to many mistakes, the main one being the 
obstruction to the flow of the enema that may be 
caused by the brim of the pelvis or other bony pro- 
jections. By raising the pelvis and other posturing 
this difficulty can usually be overcome. A pint of 
enema fluid should flow easily as far as the splenic 
flexure and even beyond. With two pints it is 
usually possible to fill the whole of the large intestine. 
Definite obstruction at a certain point, coupled 
perhaps with the presence of a tumour, makes the 
diagnosis of a growth reasonably certain. Fig. 27 
shows a radiogram of growth of the large intestine 
after an opaque meal. Fig. 28 shows a radiogram of 
the same growth taken after an opaque enema. The 
presence of filling defects must be looked for through- 
out the whole length, more particularly, in my 
experience, in the region of the splenic flexure. 
Rotation of the patient is always necessary to show 
this flexure properly—it may, however, be difficult to 
get satisfactory photographic records in this position. 
There is one fallacy connected with the palpation 
of thickening of the colon which should be pointed 
out—namely, that one can frequently palpate the 
pelvic colon as a sausage-shaped mass which is not 
always present, and seems to be due to an inter- 
mittent and painless spasm. Sometimes, at any rate, 
it appears to be associated with a chronic appendix, 
but what the connexion is I do not know. 

The presence of Hirschsprung’s disease, like that of 
an acute obstructive lesion, is indicated by collections 
of air and fluid, but the chronic clinical picture and 
the distended abdomen make the diagnosis clear. 
Incidentally some of these cases at any rate are not 
congenital, but are acquired, being due to some adhe- 
sion or thickening in the sigmoid or rectum. The 
X ray picture of these cases shows the large, distended 
and redundant colon. In extreme cases it would 
take several times the normal quantity of enema to 
fill the large intestine. There is no difficulty in 
getting the enema to flow and the obstructive lesion, 
if it is still present, is of a valvular type and only 
interferes with the downward passage of the fluid. 

Diverticula of the large intestine (Fig. 29) are 
common and may give rise to considerable palpable 
thickening, but radiographically the presence of 
pockets of opaque material like currants, left around 
the intestine after the bowels have been moved, 
is quite positive evidence as to the nature of the 
condition. It is a curious fact that these pockets 
are much more certainly demonstrated by the residue 
of the opaque meal than by giving an enema. The 
appearances of a well-established case are quite 
typical, but in the early stages the diagnosis is not 
by any means certain or straightforward. 

CONCLUSION, 

As to the value of the opaque meal investigation— 
it depends entirely on the experience and skill of the 
man who conducts the examination. No elaboration 
of apparatus or perfection of technique in the produc- 
tion of X ray films can make up for lack of skill and 
experience in this highly specialised work in which 
a thorough knowledge of the medical problems 
involved is fundamental. The time has almost if not 
quite come when a surgeon should not open an 
abdomen, at any rate for certain lesions, unless the 
report of the radiologist is positive. The responsibility 
for operation or refraining is knocking more and more 
at the door of the radiologist. 


A. E. Barctay, M.D. Camb., 
Lecturer in Radiology, University of Cambridge. 


THE City DISPENSARY.—This old City of London 
charity, which dates from 1789, reports a deficiency of 
income over expenditure of £227 and, not for the first time 
a portion of the very small invested capital has had to be 
sold. The patients of the dispensary, who are attended 
free by an honorary medical staff, have made 12,707 
attendances in the last two years. The Lord Mayor, who is 
President, is appealing for help. 


Special Articles. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


ON Dec. 1lith a meeting of the President and 
General Council of King Edward’s Hospital Fund 
for London was held at St. James’s Palace for the 
purpose of awarding grants to hospitals and 
convalescent homes, including the Thank-offering 
Fund Distribution. 

The Prince of Wales, who was in the chair, read 
the following message : 

Buckingham Palace. 


‘* The King is glad to hear that King Edward’s Hospital 
Fund is again able to distribute £250,000 and that the 
hospitals will also benefit so greatly by the Thank-offering 
Fund. His Majesty wishes the Council every success during 
the coming year.—STAMFORDHAM.”’ 


Continuing, the Prince said that if he took as his 
texts, first, the impressive little table at the end of 
the Distribution Committee’s list of grants (see 
page 1382) and, secondly, the different sums of which 
the total was made up, he would have covered the 
chief activities of the Fund during the year. The 
ordinary distribution was again £250,000. Last 
year, when the Fund had reached the round quarter 
million, that sum was thought of as a mile-stone 
where it might be good policy to rest awhile, lest 
they went too fast and perhaps be forced to retreat ; 
but the Distribution Committee’s report showed that 
the work of the hospitals did not stand still and, if 
the distribution remained at £250,000 for more than 
two years, the hospitals would suffer. The Thank- 
offering Fund had enabled them to meet the increased 
demands of hospitals this year, but the continued 
increase in hospital work would have to be met next 
year by distribution beyond the £250,000. The 
Pension scheme for nurses and hospital officers now 
covered some 30,000 beds, but the growth of the 
scheme would mean larger grants from the King’s 
Fund. The amount available from the Thank- 
offering Fund to the King’s Fund was £220,000 and 
of this, £105,000 represented the splendid gift of 
** Audax "’ which would be invested. The special 
distribution of this fund included a large grant to the 
new King George Hospital for the extreme east of 
Greater London. But the £220,000 was only a fraction 
of the sums subscribed to Thank-offering Funds 
throughout the country. The whole of the 4 grammes 
of radium purchased with Sir Otto Beit’s gift of 
£50,000 had been allocated among 20 hospitals, 
and they had this morning received for the Radium 
Fund £10,000 from Mr. Roger C. Parr, whom he 
thanked for his generous gift. After referring to the 
report of the committee dealing with the Local 
Government Act and the hospital system, His Royal 
Highness pointed out that codperation between the 
King’s Fund, the Teaching Hospitals, and the British 
Hospitals Association had been effected and a joint 
committee appointed to devise a representative 
Voluntary Hospital body for the consultations with 
the London County Council required by the Local 
Government Act. 

The Prince closed his speech by thanking all those 
who had helped to carry on the work of the Fund during 
the year, mentioning especially Sir Cooper Perry, 
Chairman of the Distribution Committee, Mr. Eardley 
Holland, Chairman of the Radium Subcommittee, 
Prof. Russ. the technical adviser, Lord Donoughmore, 
Chairman of the Management Committee, who had 
also been treasurer of the Thank-offering Fund, 


Lord Luke, Chairman of the Revenue Committee, 
and, in connexion with the thanksgiving for the 
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King’s recovery His Highness asked how could he 
omit to mention the name of Lord Dawson. He 
added that a testator, happily still living and vigorous 
and most emphatically anonymous, was, by his will, 
making the King’s Fund the permanent landlord, 
so to speak, of a large house and grounds to be used 
as a convalescent home, and was setting aside a trust 
fund to help with its maintenance. 


Treasurer's Statement. 

Mr. E. Peacock (the hon. treasurer) said that 
the estimates laid before the Council in November 
justified a distribution of £250,000 for the second 
year in succession, but left no margin. Last year the 
cost of special pension grants was met from unex- 
pected legacies received after the ordinary distri- 
bution had been fixed. This year the position was 
similar. A legacy of £29,000 had been received, and 
as the pensions grants amounted to £13,734, there 
Was every reason to anticipate that they could be 
covered in the same way as last year. Invested funds 
had been increased by further sums of £7000 from 
the estate of Mr. Samuel Lewis and £1526 from that 
of Sir Julius Wernher, and by £15,000, the first of 
the seven yearly instalments of the gift of £105,000 
from Audax’”’ through the Thank-offering Fund. 
Taking into account the additions made to general 
fund legacies since the date of the estimates, the 
receipts from that source amounted to £67,000, a 
figure almost exactly the same as that of last vear. 
Annual subscriptions were slightly larger. But a 
smaller amount than usual had been received in 
donations this year. Every endeavour to ensure that 
the receipts from voluntary sources, which now came 
to £90,000 a year, must be fully maintained. 


The League of Mercy. 


Lord Marshall then made the annual statement on 
behalf of the League of Mercy. (The report of the 
annual meeting of the League of Mercy was published 
in THE LANCET of Dec. 21st, p. 1326). 


Grants to Hospitals and Convalescent Homes. 


The Chairman of the Distribution Committee (Sir 
Cooper Perry) presented the report of the Committee 
on the Distribution to Hospitals (including Recovery 
and Convalescent Branches). The report showed 
that 143 hospitals had applied for grants as against 
141 in 1928. Ninety-four hospitals had joined the 
Pension scheme, as against 8Y in the previous year. 
The total annual distribution amounted to £261,734, 
and when the Thank-offering Fund was added, the 
grand total reached £376,734. Of this, £239,799 was 
for maintenance, and £136,935 for schemes of capital 
expenditure, and it also included a grant for the 
building fund of the new King George Hospital at 
Ilford. The proposal for the provision of a single 
large hospital on the Ilford site, he said, was the 
result of the amalgamation of several schemes for 
providing for the needs of the increasing population 
of the eastern part of Greater London. It was drawn 
up at a series of conferences for which the King’s 
Fund acted as convener, and in which representa- 
tives of the London County Council, the Ilford 
Hospital, and the local hospital funds of Barking and 
Becontree took part. The King’s Fund made a grant 
of £10,000 out of the Wells legacies distribution on 
the understanding that the London County Council 
would contribute a similar sum. A grant of £2000 
set aside for the extension of the Ilford Hospital 
had also been transferred to the building fund of 
King George Hospital. 2300 mg. of radium had been 
actually delivered to 15 hospitals out of Sir Otto Beit’s 
gift, the remaining 1700 mg. were being delivered as 
fast as containers and needles could be supplied. 

Lord Somerleyton (hon. secretary) presented the 
schedule containing the lists of awards to hospitals 
(including Recovery and Convalescent Branches) as 
follows. 


List of Awards.* 

Acton Hospital (of which £250 to deficit on extension). . 

All Saints* Hospital 

Baby Clinic Hospital 
towards the acquisition 
premises) . 

Beckenham Cottage “Hospital 

Belgrave Hospital for Children .. 

Bermondsey Medical Mission Hospital 

Blackheath and Charlton Hospital (of which £50, towards 
improvements) 

Bolingbroke Hospit al (of which £100 to deficit on new 
block) 

Brentford Hospital ‘(of which £150 towards 
staff accommodation) 

British Hospital for Mothers and Babies, “Woolwich —. 

Bromley (Kent) and District Hospital (of which £200 
towards extension) 

Carshalton and District Hospit: ul (of which £250 tow: wrds 
extension) . 

Catholic Nurs sing Institute 

‘entral London Ophthalmic 
towards extension) 

‘entral London Throat, Nose and 
which £500 to deficit on extension) 

‘haring Cross Hospital (of which 
casualty department, &c.) 

‘helsea Hospital for Women 
Home at St. Leonards) . 

‘heyne Hospital for Childre (ineluding ‘ountry “Brane h 
at St. Nicholas-at-Wade) (of which £100 towards 
improvements at country branch hospital) 

‘ity of London Hospital for Diseases of the 
Lungs (Victoria Park) 

ity of London Maternity Hospit: al 

‘apham Maternity 

‘onnanght Hospital 

‘roydon General Hospital . e2 

Deptford and Greenwich Bs abie “3” Hospital (of which £100 
towards rebuilding and exte nsion on new site) 

Dreadnought Hospital (Seamen’s) (including Albert Dock 
Hospital, Hospital for Tropic al Diseases, Sanatorium 
at Liphook, and Convalescent Home at Cudham) 

East End Maternity nae (of which £250 to deficit on 
acquis ition of adjoining building and its adaptition for 
nurses’ quarters) .. 

East Ham Hospital (of which £500 to reduce 
equipment of new general hospital) 52 wi 

East London Hospital for Children (including Con- 

valescent Home at Bognor) (of which £250 to reduce 
*bt) 

Elizabeth Garrett Anderson Hospital (including Recove r y 
Branch at Barnet) (of which £250 to deficit on recon- 
ditioning the existing hospital building in connexion 
with recent extension) .. 

Eltham and Mottingham Cottage 

Enfield War Memorial Hospital 

Evelina Hospital for Children 

Finchley Memorial Hospital (of w hich £200 towards new 
nurses’ dining-room) 

Florence Nightingale Hospit: al for Gentlewomen 

Forest Hospital (Buckhurst Hill) (of which £100 to defic ‘it 
on extension) ° 

French Hospital 

General Lying-in Hospital (of which £500 towards ne Ww 

German Hospital 

Golden-square Throat, Nose 

Gordon Hospital for Fistula 

Grosvenor Hospital for Women (of whic h £100 towards 
accommodation for resident medical officer 
nurses) 

Guy's Hospital (of whic h £1000 tow: ards provision of site 
for out-patient department extension) 

Hampstead General and North-West London Hospital 
(of which £200 to deficit on new operating theatre and 
emergency beds) 

Hampstead Hospital for ( hile iren (Gin cons side ration of the 
fact that curable cases are admitted) + 

Hanwell Cottage Hospital . 

Harrow Hospital (of which 200) tows rds e oxte nsion) 

Hendon Cottage Hospital .. 

Hornsey Central Hospital (of which £150 tow: irds new 
nurses’ home) 

Hospital for Cons sumption, 
torium at Frimley) (of 
improvements) 

Hospital for Epile psy 
towards extension) 

Hospital for Sick Childre n (including Country 
at Tadworth) 

Hospital for Wome nm (Soho- squi ire) 

Hospital of St. John and St. Elizabeth (of whic th £200 
towards nurses’ home extension) a 

Hostel of St. Luke (of which £25 towards new larde f).. 

Ilford Emergency Hospital 

Infants Hospital (including Convalescent Home ut 
Burnham) (of which £250 towards extension) 

Invalid and Crippled Children’s Society's 
(Canning Town) 

Invalid Children’s 
West Wickham 

Italian Hospital 


£100 
new 


(Kensington) (of which 
and adaptation of 


ad dition: il 


ace which £250 
Ear Hospital (of 
towards 


£500 ne WwW 


(including Conv alescent 


Heart and 


deficit on 


Hospiti al 


and Ear Hospité il 


Brompton (including Sana- 
which £200 to deficit on 


and Paralysis (of whieh £150 


‘Branch 


Hospital 


Aid Association Heart Hospital, 


* The Distribution Committee draw 
that it must not be assumed that the reduction or 
grant implies dissatisfaction. 


and for 


attention to the 
absence 


866 
$1,500 


1,115 


450 


3,664 


1,304 
301 
1,556 


1,068 


150 


2,163 


4,378 
1,151 
1.000 
125 
655 
Sou 
S00 


Sou 


of 


£ 
78 
186 
150 
1,709 
| 221 
2,218 
267 
550 
375 
335 
15 
706 
1,525 
925 
| 1,545 
3,336 
350 
1,296 
521 
313 
350 
1,265 
Sou 
195 
au 
650 
12,818 
3,022 
. 
306 
S86 
1,537 
| a 
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Jewish Maternity Home (of which £100 towards provision 

Kensington, Fulham, and Chelsea General Hospital 
(of which £250 towards extension) 

King Edward Memorial Hospital (Ealing) ‘(of whic h €: 200 
to deficit on extension) . . 

King Edward VII.’s Hospit: il for Officers 

King George Hospital (see end of list) 

King’s College Hospital (of which £100 towards Saeed 
ments) 

Kingston-up n-Thames Vic ‘toria Hospital’ 

London Hom«eopathic Hospital (of Which €150 towards 
nurses’ home extension) . . 

London Hospital (including Ree over y Br anch at Re igate ) 

London Jewish Hospital (of which £100 to deficit on 
acquisition of adjoining site) 

London Lock Hospital (of whic h £773 to Harrow- road 
Hospital and £397 to Dean-street Hospital, £250 of 
the latter being towards extension of out-patient 
department at Dean-street) 

London Temperance Hospital (of which £750 to reduce 
debt, and £1,000 towards provision of new special 
de partments and pay beds) 

Marie Curie Hospital (of which £100 towards out- “patie nt 
accommodation) 

Medical Mission of the Good Shepherd, Babies’ Home 
(Ho xton) .. 

Metropslitan Hospital (of which £500 to de tic it on nurses’ 
home and accident wards) 
Middlesex Hospital (including ¢ ‘onvalescent Home at 

Clacton (of which £1,000 towards reconstruction) 

Middlesex Cancer Hospital. - 

Mildmay Memorial Hospital (of which £100 towards 
extension of maternity pay block) < 

Mildmay Mission Hospital .. 

Miller General Hospital for South- East London (including 
Convalescent Home at Bexhill) (of which £1,000 to 
reduce debt, and £500 to deticit on extension) 

Mothers’ Hospital of the Salvation Army 

Mount Vernon Hospital (Fitzroy-square and Northwood) 

National Hospital for Diseases of the Heart (of which 

_ £100 to deficit on extension of out-patient department) 

National Hospital, Queen-square (including Convalescent 
Home at Finchley) (of which £250 to reduce debt and 

_ £250 towards extension) es 

Nelson Hospital for Wimbledon, Merton, and District 
(of which £250 towards provision of maternity pay- 
be “dd bloc k) 

North Islington Infant Welfare Wards 

Norwood and District Cott: we Hospital . 

Paddington Green Children’s Hospital (ine luding Con- 

valescent Home at Slough) 

Edwards Hospital for Wood Green, &c. 

Phillips Memorial Homceopathic Hospital (Bromley) .. 

Plaistow Maternity Hospital (of which £250 towards 
extension) . 

Poplar Hospital for Accidents (including Convalescent 
Home at Walton-on-the-Naze) (of which £100 towards 
extension of X ray department) 

Prince of Wales’s General Hospital (including Con- 
valescent Home at Nazeing) (of which £1,000 to reduce 
bv bt and £250 towards new out-patient department). 

Princess Louise Kensington Hospital for Children (of 
which £200 towards further stage of new hospital) .. 

Queen Chariotte’s Maternity Hospital (of which £1,000 
towards rebuilding and extension on new site) > 

Queen Mary’s Hospital for the East End 

Queen's Hospital for Children (including ¢ ‘onvale scent 
Home at Bexhill) 

Ross Institute and Hospital for Tropic al Diseases (to the 

Royal Dental Hospital of London’ 

toyal Eye Hospital 

Royal Free Hospital (of w hich £1, H00 towards extension) 

Royal Hospital (Richmond) (of which £200 towards new 
operating theatre) ae 

Royal London Ophthalmic Hospital (of which £250 
towards provision of additional nurses’ accommoda- 
tion and wards) 

Royal National Orthopedic Hospital (ine ‘Wuding: Country 
Branch at Stanmore) (of which £250 to reduce debt 
and £500 to deficit on extension of country branch) .. 

toyal Northern Hospital (including Royal Chest Branch 
in City-road, Recovery Branch at Southgate, and Con- 
valescent Home at Clacton) (of which £500 to reduce 
debt and £250 towards provision of pay beds) 

Royal Waterloo Hospital for Children and Women , 

Royal Westminster Ophthalmic Hospital (of whic h &: 500 
— deficit on re building and extension on new site) 

Andrew’s Hospital, Dollis Hill 

St, Bartholomew’s Hospital (of which €1, 000 “tow: urds 
WwW operating theatres) . 

Columba’s Hospital (of whic h £15 5 towards sun- blind 
bale ony) 

St. George’s Hospital (including “Recovery and on- 
valescent Branch at Wimbledon) (of which £1,000 to 
debt) 

. John’s Hospital (Lewisham) 
. John’s Hospital (Twickenhain) 
John’s Hospital for Diseases of the Skin 

St. Luke’s Hospital for ee Cases .. 

st. Mark’s Hospital on 

St. Mary’s Hospital 

St. Mary’s Hospital for W ome n and ( ‘hildren (Plais tow) 
(of which £250 to reduce debt and £500 to deficit on 
tirst stage of new out-patient de 

St. Monica’s Home Hospital 

St. Paul’s Hospital 


351 


1,000 
300 


1.908 
15,179 


760 


4,444 


9,119 
1,205 

400 
1,100 


5.869 
650 
S42 


5,850 
600 


2,703 
4,644 


4,019 


2,963 


1,623 


& 
St. Peter’s Hospital f,r Stone (of which £150 towards 
extension) .. 


St. Saviour’s Hospital for Ladies of Limited Means 
-street) “a 159 
Thomas’s Hospital 21,691 
Thomas’s Babies’ Hoste 1 (of whie h €100 towards new 
department ) 125 
Samaritan Free Hospital for Women (including Con- 
valescent Home at Amersh: im) i 1,337 
Santa Claus Home (of which £25 to re duce de “bt and £20 
to deficit on recent improvements) . 120 
Seamen's Hospital Society (see Dre adnought Hospit: ul) 
South-Eastern Hospital for Children (Sydenham) (of 
which £400 towards new casualty department and 
pay beds) 1,235 
South London Hospital for Women (of. which £500 to 
deficit on new out-patient department) 1,682 
Stoke Newington Home Hospita! for Women .. as 75 
Streatham Babies’ Hospital Not which £25 towards new 
University College Hospit: il (of which £250 towards 
extension of nurses’ home) 9,187 
Victoria Cottage Hospital (Barne t) v1 
Victoria Hospital for Children (ine luding Convale sce nit 
Home at Broadstairs) .. is 2,671 
Weir Hospital (Balham) .. 75 
West End Hospital for Ne vous Dise “ASES 1,538 
Western Ophthalmic Hospital (of which £250 “towards 
rebuilding) ; 553 
West London Hospit: al (of Which £250 to reduce debt)... 5,336 
Westminster Hospital 
Willesden General Hospiti al (of which £500 to reduce debt 
and £250 to deficit on completed stages of extension). . 3.074 
Wimbledon Hospital (of which £200 to deficit on 
provision of children’s wing) TOU 
Winifred House Invalid Children *s Convalescent Hospital 
Home ee . 25 
Woodford Jubilee Hospital | ° oe 105 
Woolwich and District War Memorial Hospital | - 1,500 
Special Grant.+ 
King George Hospital Building Fund (towards first stage 
of new hospital) .. 2,000 
Total ee £261,7 34 


Summary. 
Grants to hospitals (including recovery and convalescent & 
branches) for the year 1929 out of the ordinary distri- 
bution, per list above : 
Special grants towards expenditure under the 
Federated Superannuation Scheme for Nurses 


and Hospital Officers 83,734 

Total grants ; 261,7 7 34 
Grants to hospitals, ‘out of the spec cial distribution of the 

Thank-offering Fund for the King’s Recovery . 115,000 

Total grants to hospitals and branches for 1929 .. 316,734 

Grants to non-hospital convalescent homes . oe 2,000 


Total distribution for the year 1929, besides allocation 
of radium purchased with the gift of £50,000 from 


Lord Ebbisham having seconded, the report was 
carried. 

Sir Cooper Perry then presented the report of the 
Committee on the Distribution to Convalescent Homes 
not attached to particular hospitals, which stated 
that the number of applications eligible for con- 
sideration amounted to 53, as compared with 49 last 
year. 

” Colonel H. A. Wernher (hon. secretary) presented 
the list of awards. 


Thank-offering Fund for the King’s Recovery. 

The Chairman of the Management Committee (the 
Earl of Donoughmore), in presenting the report of 
the Committee on the Thank-offering Fund for the 
King’s recovery, said that he did so with profound 
thankfulness, and would like to say how much they 
had been encouraged all through by His Royal 
Highness’s own great help and assistance at every 
stage of the work. He would like to emphasise the 
fact that the costs of collection had been nil. 

The report showed the origin, history, and results 
of the Thank-offering Fund, and stated that it was 
realised from the moment the gift of **‘ Audax ”’ was 
received that the King’s Fund could not by itself 
put forward a claim to be regarded as the sole channel 
for an expression of the feelings of the whole country, 
though the Committee pointed out that the hospitals 


+ See (supra) Distribution Committee’s report. 
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of London were national institutions in the sense that 
they treated patients from all parts, and formed the 


largest centre of medical education and research. 
To this extent, and also because of its peculiar rela- 
tion to its Royal Presidents. the King’s Fund might 
be regarded as a national institution, but for the 
purposes of a thank-offering it was desirable that 
the public outside London should have an oppor- 
tunity of selecting local charities : so provision had 
been made for earmarking contributions for local 
hospitals. The expenses were kept low, and would 
be more than covered by the bank interest on the 
money received while on deposit. The Management 
Committee recommend that an address be - sented 
in the name of H.R.H. 


the President and the General 
Council to the King as Patron of the King’s Fund. 
referring to the origin, history. results. and distri- 
bution of the 


Thank-offering Fund, and tendering 
to His Majesty their loyal congratulations on his 
recovery, and on his return to the full discharge of 
his high functions in Church and State. 


Lord Luke, in seconding the 


recommendation of 
the report, said that the difference between the 
£113.397 contributed in addition to the gift of 


* Audax,”’ 


and the £115,000 distributed, was, like the 
expenses, 


covered by the interest received, 
Mr. Leonard L, Cohen (hon. secretary) presented 
the list of awards as follows 


Acton Hospital (to reduce deficit on extension) aie 750 
Baby Clinic Hospital (Kensington) (towards the acqui- 
sition and adaptation of new premises) 150 
Belgrave Hospital for Children (to enable the hospital to 
extinguish the deficit on the completed stages of the 
Bolingbroke Hospital (towards provision of new block) 150 
Brentford Hospital (towards provision of additional staff 
accommodation) .. ps 250 
British Hospital for Mothers and Babies, Woolwich (to 
reduce deticit on the completed stages of the new 
Bromley (Kent) and District Hospital (towards 
extension) .. 300 
Carshalton and District Hospital (towards extension) .. 250 
Central London Ophthalmic Hospital (towards extension) 750 
Central London Throat, Nose and Ear Hospital (to 
reduce deficit on extension) sta 1,000 
Charing Cross Hospital (tow: rds provision of new 
casualty fe and other improvements) 1,000 
Connaught Hospital (towards extension). . 500 
Deptford and Greenwich Babies’ Hospital (towards 
rebuilding and extension on new site) .. as i 250 
Dreadnought Hospital (Seamen’s), Greenwich (towards 
first stage of extension) .. aos ox ee o> 1,000 
East End Maternity Hospital (to reduce deficit on 
acquisition of adjoining building and its adaptation 
for nurses’ quarters) 1,250 
East Ham Hospital (to reduce deticit on equipment of 
new general hospital) 2500 
Elizabeth Garrett: Anderson Hospital (to reduce deficit 
on reconditioning of existing hospital in connexion 
with recent extension) 
Finchley Memorial Hospit: il (towards provis ion of new 
nurses’ dining-room) 
General Lying-in Hospital ‘(towards provision ‘of new 
Grosvenor Hospital for Women (towards provision of 
accommodation for resident medical officer and for 
nurses) 100 
Guy's Hospital (towards provis ion of site for out- ‘patie nt 
extension and to reduce deficit on recent improve- 
Hampstead General and North-West London Hospital 
(to reduce deficit on provision of new ope anes theatre 
and emergency beds) 300 
Harrow Hospital (towards extension) . 300 
Hornsey Central Hospital (towards new nurses’ home)... 600 
Hospital for Consumption, Brompton (to reduce deficit 
on recent improvements) soo 
Hospital for Epilepsy and I -aralysis (towards exte nsion) 350 
Hospital for Sick Children (towards provision of wards 
for recovery Cases at country branch) .. rel 
Hospital of St. John and St. Elizabeth (towards enlarge- 
ment of nurses” home) 
Infants Hospital (towards extens sion) 750 
Kensington, Fulham, and Chelsea General Hospital 
(towards extension) in 1,250 
King Edward Memorial Hospital (Ealing) (to reduce 
deficit on extension) SOU 


King George Hospital (to the building fund for the first 
stage of the new hospital) 


10,000 
King’s College Hospital (towards improveme nts) 


Marie Curie Hospital (towards provision of pemantet 
out-patient accommodation) 100 
Metropolitan Hospital (to reduce det ficit ‘on new nurse 5 
home) 3.500 
Middlesex Hospital (tows ards recons truction) 14,000 
Mildmay Me eg i) Hospital (towards extension of 
maternity pay block) 
Miller General Hospital for South-East London (to reduce 
National Hospital for Diseases of the Heart (to reduce 
deficit on extension of out-patient department ) 500 
National Hospital, Queen-square (towards extension) TO” 
Nelson Hospital for Wimbledon, Merton. and Dis trict 
(towards provision of maternity pay-bed and child 
Plaistow Maternity Hospital (towards extension) ae 500 
Poplar Hospital for Accidents (towards extension of 
Prince of Wales’s General Hospital (towards provision 
of new A. patient department) 1.500 
Princess Louise Kensington Hospital for Children 
(towards next stage of new hospital) SOU 
Queen Charlotte’s Maternity Hospital (towards rebuild- 
ing and enlargement on new site) 9,000 
Queen Mary's Hospital for the East End (to extinguish 
deficits on out-patient department and on maternity 
isolation block). i 2,000 
ftoval Free Hospital (towards centenary extension 
toval Hospital (Ric hmond) (towards provision of new 
operating theatre) 300 
RovalL ondon Ophthalmic Hospit: al ( (tow ards provis ion of 
additional nurses’ accommodation and wards) 750 
toval National Orthopawdie Hospital (to reduce deficit 
on extension of country branch at Stanmore) 1500 
toval Northern Hospital (towards provision of pay beds) 1,400 
toval Westminster Ophthalmic Hospital (to reduce 
deficit on rebuilding and enlargement on new site) . 1,000 
St. Bartholomew's Hospital (towards new operating 
. Luke's Hospits il for Advanced Cases (to re duce detic ‘it 
on new hospital) 10 
St. Mark’s Hospital (to reduce deficit on extension) 3 100 
St. Mary’s Hospital for Women and Children (Plais tow) 
(to reduce deficit on first stage of new out-patient 
. Peter's Hospital ‘for Stone (toware is e xte nsion) 
Thomas’s Babies’ Hostel (towards provision of new 
department ) 100 
Seamen’s Hospital Society (see Dreadnought Hospital) 
South-Eastern Hospital for Children (Sydenham) 
(towards provision of new casualty department and 
pay beds) 600 
South London Hospital for Women (to reduce deficit on 
hew out-patient department and nurses’ quarters) 1,500 
University College Hospital (towards extension of nurse m 
Western Op shthalmic Hospital (towards rebuilding) 
Westminster Hospital (towards provision of annexe for 
radium patients) .. 1,000 
Willesden General Hospital (to reduce deficit on com 
pleted stages of extension) 750 
Wimbledon Hospital (to reduce deficit on provision of 
Woolwich and = Dis trict War Memorial Hospital (to 
reduce deficit on first stage of new hospital) 5,000 


Total 


£115,000 


Voluntary Hospitals and the Local Government 


Act. 
In the absence of the Viee-Chairman of the Volun- 
tary Hospitals (Local Government Bill) Committee 


(the Rt. Hon. Hugh P. Macmillan, K.C.), Sir Edward 
Penton presented a report describing a draft scheme 
for a body representative of the Voluntary Hospitals 
of London to confer with the London County Council 
under Section 13 of the Local Government Act 


The Voluntary System and the L.C.C. 
The Chairman of the London County Council (Lord 
Monk Bretton) said that he thought the London 
County Council would welcome most cordially the 
cooperation of the Voluntary Hospitals of London in 
the extremely difficult and onerous duty of making 
adequate provision for the sick of London, and he was 
glad to be able to say that the draft scheme of 
representation referred to had been approved by the 
Central Public Health Committee of the 
subject to one or two minor observations. It would, 
of course, in its final form be subject to the approval 
of the Council itself. It was the well-known policy 
of the Council for the last 20 years to do everything 
in its power to promote the welfare of the Voluntary 
Hospitals of London, and to seek their active coopera 
tion in carrying out the various duties of the Council 
in connexion with the treatment of the sick. He 
believed that the County Council desired that the 


Council, 


150 
London Homceopathic Hospital (towards nurses’ home 
extension) 600 
London Jewish Hospital (to reduce deficit on ac quis sition 
of adjoining site) . 100 
London Lock Hospital (towards ex! ension of out-patient 
department at Dean-street) 750 
London Temperance Hospital (towards provision of new 
special departments and pay beds) 1,000 


harmonious co6peration and happy relationship which 
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had always existed between it and the Voluntary 
Hospitals should not only continue, but, if possible, 
should be still further extended, in the near future. 

Sir William Collins trusted that the future of the 
voluntary system would be safeguarded, whatever 
might be the progress of municipalisation. 


Hospitals and Motor Accidents. 

Lord Ebbisham referred to the very important Bill 
before the House of Lords that day on which a pro- 
posal had been made which would be very helpful to 
the Voluntary Hospitals. 

Lord Luke said that his amendment to the Motor 
Traffic Bill would provide that in the event of any 
patient being carried to a hospital, the hospital 
should receive recompense for curing that patient. 
At the present moment, in regard to more than nine- 
tenths of those who were taken to hospital, the 
hospital had to pay. If the amendment were added 
to the Bill, then in future the compulsory insurance 
would include up to £4 a week for the hospital for the 
out-of-pocket expenses, up to a maximum of £25. It 
would only cost the owner of a motor a premium of 
5s. a year, and he should think the motorist would 
feel more comfortable if he held such a policy. 


Arrangements for 1930. 

The Prince of Wales said that Viscount Ullswater, 
whose wise advice the Fund would miss, had been 
compelled to discontinue his service on the Council 
owing to the pressure of his numerous duties. The 
Rev. Owen Spencer Watkins was being invited to 
serve in the place of the Rev. W. T. A. Barber, who 
had left London and was unable to continue his 
membership. There would be a change in the title 
of the Voluntary Hospitals (Local Government Bill) 
Committee which would now be called the Voluntary 
Hospitals (Parliamentary) Committee, thus enabling 
it to consider any other Bills that might affect 
hospitals. His Royal Highness also mentioned that 
during his forthcoming absence in South Africa he 
proposed to delegate his powers, as President, to a 
Committee consisting of the Lord Chancellor, the 
Speaker of the House of Commons, and the Governor 
of the Bank of England. 

On the motion of Lord Donoughmore resolutions 
delegating powers to committees were passed, and 
the usual votes of thanks terminated the proceedings. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


School Health Administration. 


THE Department of Health for Scotland and the 
Scottish Education Department have issued a joint 
memorandum on school health administration as 
affected by the new Local Government Act. This 
document, which is an excellent summary of the whole 
system of school health administration, is too con- 
densed to be summarised further ; but medical officers 
and school medical officers, as well as members of the 
new education committees, ought to make themselves 
familiar with every word of it. The new committees 
will be responsible for over 800,000 children—that is, 
roughly one-sixth of the whole population of Scotland 
—and the supervision of this large group continues 
during nine or ten of the most critical years of life. 
The school-child spends some 2000 days in the school 
environment, and the school health service has a long 
and unique opportunity for influencing the health and 
habits of the rising generation. 


Proposed Clinic for Rheumatic Children in Edinburgh. 


The public health committee of Edinburgh town 
council have agreed to recommend the establishment 
of a clinic for rheumatic children. Dr. William 
Robertson, the medical officer of health, suggests that 
a system of voluntary notification of rheumatism 


should be started, the notifying practitioner being 
invited to say whether hospital or other special treat- 
ment is required. The notification will give a rough 
indication of the incidence of early rheumatism— 
under which heading Dr. Robertson includes rheuma- 
tism, growing pains, chorea, St. Vitus’s dance and 
pains in the joints accompanied by fever—and 
medical men will be invited to send patients for 
critical examination at the hands of an expert. 


Dr. A. S. M. Macgregor, in his current bulletin on 
the health of Glasgow, says that November proved a 
favourable month. The general death-rate was 12-2, 
against 12-8 for November, 1928, and in one of the 
weeks it fell to 10-5, the lowest figure yet recorded 
for the month. Measles and pneumonia, though 
prevalent, showed a relatively low mortality, but a 
testing time for these diseases will come in January 
and February. 


At the recent conference of the Scottish National 
Poultry Council, Mr. J. M. Caie, of the Department of 
Agriculture, sketched what has been done in arranging 
egg-laying tests during the last five years in Scotland. 
It has been found, he said, that the average number 
of eggs per bird of all breeds, and for the whole five 
years, ranged from 182 to 193, In 1908 there were 
just over 4,000,000 fowls in Scotland, and the average 
production of eggs per hen in that year was estimated 
at 72. In 1913 the number of eggs per hen in Scotland 
was given as 84, and in 1925, when the last census of 
production was taken, the estimate had risen to just 
over 100 eggs per hen per annum. These figures are 
not, of course, absolutely accurate ; but they probably 
represent pretty fairly an actual increase in production. 


UNITED STATES OF AMERICA. 


(FROM AN OCCASIONAL CORRESPONDENT.) 


Treatment of Drug Addicts in New York City. 

WHEN Commissioner Richard C, Patterson, Jr., 
took charge of the New York City Department of 
Corrections in 1928, he found no uniform plan in 
operation for handling the 1500 drug addicts that come 
under the supervision of the department. A com- 
mittee under the chairmanship at first of Dr. William 
R. Williams, and later of Dr. Alexander Lambert was 
appointed, and has issued its report. Two major 
problems are dealt with in this report : (1) The prob- 
lem of withdrawal of the drug in the shortest possible 
time ; and (2) the ultimate rehabilitation of the addict. 
In a special ward at Bellevue Hospital, a number of 
different methods of withdrawal were studied. In 
order to have a standard on which to base results, it 
was agreed to use 100 patients in each method, and 
the symptoms selected as giving the best index of the 
condition of these patients on withdrawal were (1) 
gastro-intestinal symptoms : (2) muscular symptoms ; 
(3) restlessness, both physical and mental, and (4) 
prostration, subjective and objective. Each of these 
symptom groups was recorded as absent, moderate, 
marked or excessive. Narcosan was first studied, and 
it was found to be no specific for drug addiction, nor 
to diminish the craving for narcotics after withdrawal. 
Withdrawal symptoms were influenced unfavourably, 
the gastro-intestinal symptoms being more severe than 
in abrupt withdrawal without any drug. Among 
other drugs tested were atropine, scopolamine, a 
number of depressants of the central nervous system 
(chloral hydrate, phenobarbital, paraldehyde, bro- 
mides), magnesium sulphate and iso-amylethy! barbi- 
turate. The results in every case were unsatisfactory. 
The research was then turned to gradual withdrawal 
without substitute drugs. They find that “the 
reduction treatment, especially if carried out over a 
period of 14 days or more, is the most humane, in that 
it involves the least suffering. It is also the safest, 


1 Jour. Amer. Med. Assoc., 1929, xciii., 1297. 
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as regards danger to life, and can be used in any case 
of drug addiction.”” They recommend that all addicts 
undergoing treatment be under capable medical 
supervision, that those whose general condition 
warrants it, be subjected to abrupt withdrawal, and 
that those not included in this class be given the 
reduction treatment. 

It is recognised that after their release addicts will 
suffer again from the craving for the drug. The 
committee feels that much may be learned from past 
and present attempts at rehabilitation in New York, 
but that a new plan must evidently be developed to 
meet local conditions. Certain basic principles are 
laid down. The addict must learn a trade or line 
of work by which he may be self-supporting. <A 
position must be found for him when he is ready for it. 
His progress for a number of years must be supervised, 
and he must be brought to a state of mind whereby 
he becomes coéperative and honestly desires to be 
permanently free of his habit. They dwell also on the 
importance of making careful choice in the personnel 
and location of the centre, and in its equipment. 
Some arrangement must also be made whereby the 
addicts will not be free agents until finally discharged. 


Consumption of Water. 

The average daily consumption of water in 58 
cities of Great Britain is said to vary from 17 to S84 
U.S.A. gallons per capita. In most American cities 
the consumption exceeds 100 gallons per capita, 
though in some cities, such as San Francisco, where 
the water supply is metered, the consumption does 
not greatly exceed 70 gallons. Why do we use so 
much more water than Europeans ¥ This question is 
discussed in a recent paper by Mr. Abel Wolman, the 
editor of the Journal of the American Water Works 
Association. He believes that only a part of our 
excess consumption is to be attributed to waste, and 
to the greater availability of sources. Much, he 
thinks, must be due to the greater demand in this 
country for sanitary conveniences. The sale of bath 
tubs here increased, it appears, from 415,496 in 1919, 
to 1.101.000 in 1927, in which period the population 
increased by only 15 per cent. Whether or not the 
use of so many bath tubs should be considered wasteful 
Mr. Wolman admits may be a matter of opinion. In 
Beverley Hills, California, the per capita consumption 
is over 400 gallons, although the water is metered. 
The residents are wealthy, and indulge in private 
swimming pools, as well as numerous bath-rooms in 
their luxurious homes. Does this spell ‘ waste” or 
higher standard of living ”’ 


Drug Stores and Venereal Disease. 


The corner drug store, so-called because almost 
every street corner can boast of at least one of them, 
is a shop where you may buy ice-cream, * soft” 
drinks, newspapers, tobacco and many other things 
besides drugs. But like his English equivalent, the 
chemist, an American drug-store clerk is not un- 
willing to offer also medical advice for which he 
makes no charge, and the people seem ready enough 
to accept his recommendations. Thus an investi- 
gator for the American Social Hygiene Association 
who asked 100 young men, selected at random in 
public places, where he might get advice for venereal 
disease, was advised by no less than 42 to get it at 
adrug-store. Twenty-four directed him toa physician, 
16 to a clinic, four offered home remedies, and 14 
withheld advice. A questionaire was sent to all 
druggists in this same city, asking how many applicants 
they had for venereal disease advice. Replies were 
received from 237, who between them acknowledged 
2355 applications from alleged venereal disease 
patients for advice, remedy without a physician’s 
prescription, or treatment. One-third of the druggists 
admitted giving treatment to such patients without 
prescriptions. Forty-four per cent. had suggested 
that the patient go to a clinic or to a_ physician, 
while 23 per cent. did not state what their advice 
had been. 


Blood Calcium. 


The importance of maintaining blood calcium at 
the normal level is brought out in two recent reports. 
Drs. E. V. McCollum and Henry Klein, of the Johns 
Hopkins School of Hygiene, have conducted a series 
of experiments on pigs with diets of varying calcium 
content. These animals were selected on account of 
their omnivorous habits, because of the comparatively 
long suckling period, and because they have two sets 
of teeth. Three types of diet were offered to three 
groups of pigs, one of normal calcium content and 
one each of subnormal and high calcium content. 
Although the diet deficient in calcium was softer than 
the other dicts, the teeth of pigs eating this diet were 
rapidly worn down to the gum margin. The teeth 
grew more slowly, and were less calcified (as shown by 
X rays) than those of the controls. Malpositions 
were about three times as common. Malocclusion 
was found to be characteristic of pigs that had an 
inadequate calcium allowance during the first year 
and adequate calcium thereafter. The experiments 
were carried out under a grant from the Research 
Committee of the American Dental Association. At 
the same time, Dr. Walter Timme, of the Neurological 
Institute, announces that parathyroid deficiency, 
leading to abnormally low blood calcium, has very 
definite influence on behaviour, Patients with 
hypoparathyroidism are prone to sudden anger on 
very slight provocation, and are unadaptable and 
uncompromising. They constitute problem cases in 
the home, at school and in every environment where 
they may be found. Their behaviour eccentricities 
may indeed become so extreme as to lead to certifi- 
cation, 

Medical Service by Easy Payments. 

A private corporation has offered one solution for 
the problem of the high cost of medical care. It has 
been chartered in California with the avowed object 
of applying the instalment system to the purchase 
of medical and dental service. If a patient needs 
operative treatment, the company will take care of the 
charges under contract for repayment over a specified 
period of time. 


NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENT. ) 


The Yellow Peril. 

AMONGST many tribulations India has much to be 
thankful for in the immunity she has so far enjoyed 
from certain tropical diseases which might have been 
expected to find easy entry. Jigger, for example, 
never seems to have obtained a real hold, though 
sufferers from the disease must continually be arriving 
from East Africa. The outstanding instance is, of 
course, the importation of yellow” fever, a 
danger which has been much increased by the develop- 
ment of airtravel. Ina recent number of the Jndian 
Medical Gazette the Surgeon-General of Madras 
commenting on the situation made good two points. 
One is that the Indian stegomyia, Aedes egypli, is 
capable of conveying the infection; the other that a 
person who has been infected in West Africa may 
cross the Indian frontier by air before the infective 
stage of the disease has been reached. It would be 
quite possible for an attack of yellow fever to escape 


recognition by being mistaken for influenza or 
febricula, and if such an unrecognised case were 
introduced to a place where suitable mosquito 


vectors exist no ordinary precautions could prevent 
the rapid extension of the disease. Dengue, says 
the Surgeon-General, is known to spread like wildfire 
when infection Occurs amongst a susceptible popula- 
tion, and as vellow fever is carried in exactly the 
same manner it is reasonable to believe that an out- 
break would speedily grow beyond control. Under 


these circumstances, he argues, we have to choose 
comparatively 


between the slight inconvenience 
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which would be caused by interference with air 
traffic between West Africa and the eastern countries 
and the appalling results which might follow the 
spread of yellow fever to India and the Far East. 
It is satisfactory to know that the Public Health 
Commissioner, the Government of India, and the 
Secretary of State are alive to the danger, and that 
international regulations are likely to be framed to 
meet it. 
Jail Reports, 

One Indian jail report is very like another, and 
that which furnishes a text for these remarks is no 
exception to the rule. There is much in it to justify 
a feeling of pride in the department. It is common 
knowledge that the general arrangements in the jails 
are excellent, the housing is up to date and adequate. 
the food sound and plentiful, and even if there is 
technically some overcrowding. the normal scale 
is so ample that it is not likely to have an injurious 
effect. The general health of the inmates is good ; 
the mortality of 8-6 per 1000 is far below that of the 
population outside the walls. A great majority of 
the discharged prisoners show an increase in weight. 
and no doubt many of them carry away something 
more on the credit side. having been taught a trade. 
What, then, it may be asked could be further desired ? 
The answer is to be found in a chapter headed 
Educative, Moral Religious Influences in 
Prisons ” of Sir Evelyn Ruggles Brise’s ** The English 
Prison System” (1921). In British prisons books of 
a moral and instructional character are issued freely 
to all who can make use of them, lectures are given, 
and discussions take place on subjects chosen by the 
prisoners themselves. A summary of current news 
is read out weekly. Daily religious services are made 
attractive by the aid of music. Music is also offered 
in the form of entertainments by choral societies, and 
in a large American prison musical training has long 
been given to convicts. with the result that many of 
the men were able to earn a livelihood after discharge. 
and the percentage of relapse to crime was definitely 
lowered. Surely the time has arrived when every 
Indian provincial prison return should have a heading 
for educative, moral. and religious influences, and show 
some substantial progress under it every year. 
Assistance to discharged prisoners is another direction 
to which philanthropic effort might be usefully 
directed. 


Che Serbices. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Proby. Surg.-Lt. R. M. Buchanan to be Surg.-Lt. 


ROYAL ARMY MEDICAL CORPS. 

Maj. J. W. C. Stubbs is seed. for serv. under the Colonial 
Office. 
Capt. B. C. W. Pasco relinquishes his temp. commn. and 
retains the rank of Capt. 


ARMY DENTAL CORPS. 

Lt. A. F. D. Shapland, temp. Dental Surg., Gen. List: 
to be Lt. (on prob.). 

TERRITORIAL ARMY. 

Maj. H. E. McCready to be Lt.-Col. and to comd. the 

143rd (S. Midland) Fd. Amb., vice Lt.-Col. (Bt. Col.) H. F. 

Humphreys, vacated. 

Lt. F. W. Crook (late 5th Bn. K.R.R.C., Spec. Res.) to 

be Lt. 

ROYAL AIR FORCE, 

W. J. Cotter is granted a temporary commission as a 

Flying Officer. 

Flying Officer B. A. Porritt is transferred to the Reserve, 

Class Di. 


BRITISH HospITaL FOR MOTHERS AND BABIES. 
Princess Mary recently opened a new administrative block 
and clinic department of this Woolwich Hospital, which 


Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are some 1928 statistics of seven 
English administrative counties, the island of Guern- 
sey, and of the “ landward ” or extraburghal areas 
of two Scottish counties : 


Death-rates Death-rates 
per 1000 of the per 1000 
population. births. 
~ 
district and ZN a . 
(R.-G.) = 3 Sipe EX 
= c= é tes 
ez & € 33 
FEF §¢ 
Durham 21-1 111-5 104 1-01 2-2 1-4 x0 
500)* 
Staffordshire... 19°20 10-5 O-73 1:19 16 1:5 62 6 
(712.080)* 
Cheshire 14-9 11-4 0-75 14116 2-0 58 28 5-2 
(663,280) 
Hampshire .. 17:1 10-7 0-71 1-48 1-2) 20) 16 16 2-9 
(427,100) 
Cumberland .. 17-9 12-3) O-S4 1-48 1:8 1-9 63 27 5:3 
(210.600) 
Huntingdon- 
shire 16-9 12-6 0-82 1-97 1:3 2-0 15 16 5:2 
(56,320) 
tutland 14-5 | 0-50' 1-44 0-9 2-5 16 19 
(17.960) 
Guernsey --| 20-8 | 12-44% 0-82 1-61 5Y 23 
(39,000) 
Fife eo 19-2 |0-62'1-°02 1:5 1-4 82 38 6-1 
(110,372) 
Dumfries 18-8 13-7¢ 1:03 1:29, 2-0 2-3 73 24 
(45,800) 


* Adjusted for alteration of boundaries during the year. 

+ Standardised—Guernsey 9-9, Dumfries 12-0. 

Relation of stillbirths to live births: Durham, 2-8 per cent.; 
Huntingdonshire, 3-0 per cent.; Rutland, 2:7 per cent. 
Guernsey, 3-6 per cent. 

Durham County. 

Dr. T. Eustace Hill says that the infant mortality- 
rate is the lowest ever recorded in the county. As an 
unsatisfactory feature of 1928, he notes the very 
marked reduction in the number of new dwellings 
available for a population over 30 per cent. of which 
is overcrowded. The much needed substitution of 
water-closets for privies has not made satisfactory 
progress, possibly owing to the prevalent trade 
depression. The prevalence of small-pox was less. 
1124 notifications with 3 deaths, as compared 
with 5111 cases and 19 deaths in 1927. The notifi- 
cations of encephalitis lethargica numbered 21, and 
the deaths 33. There were 189 notifications of 
puerperal fever and pyrexia with 9 deaths, whilst 
the deaths from other accidents and diseases of 
pregnancy and parturition numbered 103. This low 
proportion of maternal deaths due to sepsis was 
somewhat increased by the investigation of 55 
maternal deaths. The principal causes of these 
investigated deaths were :—puerperal sepsis, 13; 
eclampsia, 16: embolism, 9 ; toxzemia, 7; postpartum 
hemorrhage, 5; and antipartum hemorrhage, 10. The 
notified cases of ophthalmia neonatorum numbered 
140, and all cases of inflammation of the eyes of new- 
born children were followed up by the health visitors. 
The damage done to survivors from ophthalmia was 
one ease of total blindness and another of impaired 
sight in one eye. Of the 563 stillbirths, 535 were 
legitimate and 28 illegitimate ; 149 occurred in a first 
pregnancy; 1 in a twenty-third ; 1 in a twentieth ; 
3inasixteenth: Linafifteenth ; and 3ina fourteenth. 
The total pregnancies of these 563 mothers was 2453, 
of which 735 resulted in stillbirths. Among the still- 
births there were 56 sets of twins, including one of 


has been built at a cost of £40,000. 


joined twins. 
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During the year a progressively increasing number 
of cases of skin tubercle (chiefly lupus, some scrofulo- 
derma, and a few cases of tuberculosis cutis verrucosa) 
were sent to the skin department of the Newcastle 
Infirmary for ultra-violet therapy. Sir Robert Bolam 
says the most striking feature of the treatment is the 
disappearance of unsightly lesions attendant upon 
secondary pus infection, enabling the patient to go 
about with less physical and mental discomfort, but 
he finds that exposure to ultra-violet rays is not by 
itself sufficient to eradicate tuberculous lesions of 
the skin, but needs to be combined with other methods. 
Cases are also sent to Newcastle for radiographic 
examination by Dr. H. E. Gamlen, and considerable 
use was made of radiography in the oblique position 
of the thorax as an aid to the diagnosis of enlarged 
tuberculous glands in the mediastinum. The high 
death-rate from tuberculosis in Jarrow is the subject 
of a special investigation, the death-rate in 1928 
from lung tuberculosis being 1°29 and from all 
forms 1:65. Young adults suffer in particular, and 
in many the disease tends to produce scattered foci 
with rapid caseation, and to terminate fatally after a 
short illness in spite of sanatorium or other treatment. 
This type of lung tubercle is met elsewhere on Tyne- 
side and in other parts of the county, and resembles 
the acute type met with in races which have developed 
no immunity. 

There is still much room for improvement in the 
effluents from collieries and by-product works. The 
department of scientific and industrial research held a 
conference of interested authorities and industries 
in October with regard to a proposed thorough 


biological survey of the river Tees. which was to be | 


the first of its kind. The local representatives 
objected to being saddled with the cost of an investi- 
gation which was admitted to be one of national 
importance. 

Staffordshire. 

Dr. W. D. Carruthers includes in his report many 
details as to improvements and deficiencies in the 
water-supplies, sewage disposal works, and housing 
conditions of the 29 urban and 18 rural districts 
which make up the administrative county. The new 
houses built in 1928 were 2488, compared with 4219 
in 1927. The local authorities built 1356, as compared 
with 2613 in 1927. However, at the end of the year 
there were 1480 houses in course of erection, compared 
with 210 in 1927. Much overcrowding still exists, 
and until it is possible to construct houses at lower 
rentals overcrowding, unhealthy areas, and slum 
dwellings cannot be dealt with in any drastic fashion. 
The systematic examination of milk samples for 
tubercle began in March, and during the first year 
83, or about 6 per cent. of 1346 samples were found to 
be tuberculous. Eighty-two outside complaints of 
tuberculous milk produced in the county were received, 
and as a result 48 animals were slaughtered under 
the Tuberculosis Order. In addition, two cows had 
died and seven been disposed of by the owners for 
slaughter. Staffordshire made 13 complaints of 
tuberculous milk sent in to the county from outside, 
but the investigation by the outside authorities had a 
negative result in nine instances. The county 
began the year with one farm licensed for Certified 
milk, and three licensed for Grade A (‘T.T.), and ended 
the year with six licences for Grade A (T.T.), the 
Certified milk licence having been relinquished. 
Samples of all graded milks, including Grade A, were 
examined every month. Of 597 such samples, 525 
were satisfactory, 72 not satisfactory, and 4 contained 
tubercle bacilli. It is not mentioned whether the 
tubercle bacilli were confined to Grade A milk or 
indicated a failure to maintain a tuberculin-tested 
herd tubercle free. 

Both the death-rate from all causes and the infant 
mortality-rate were the lowest ever recorded in the 
county. There were 150 notifications of small-pox and 
one case in an old man proved fatal. There was an 
increase in diphtheria, chiefly in urban districts ; the 
cases numbered 973 and the deaths 60. In some of 
the most affected southern districts immunisation 


work was arranged for in 1929. Of 23 cases of 
encephalitis lethargica, 21 ended fatally. There were 
138 notifications of dysentery in the rural districts, 
136 being at two mental hospitals. In one of the 
mental hospitals, which suffered simultaneously from 
an outbreak of typhoid fever (17 cases), there were 
101 cases of dysentery, and the specimens examined 
showed that the causal organism was the Flexner 
bacillus. The new cases of venereal disease treated 
at the clinics were about the same as in the previous 
year, but the attendances were considerably better, 
and the defaulting was less. The 
attended by midwives numbered 

76°5 per cent. of the total births. The midwives 
notified 208 stillbirths (i.e., 2 per cent.) in their 
practices, and sent for medical help in 26 per cent. 
of their cases. 


confinements 
10,523, being 


Cheshire. 

Dr. Meredith Young reports among the features of 
the county tuberculosis scheme :—a slight increase 
in the number of notifications and deaths; a large 
increase in the attendances at orthopedic clinics, 
owing to the fact that the after-care scheme is now 
functioning throughout the country ; the attendances 
at hospitals for special treatment were doubled, 
largely owing to the increase in artificial sunlight 
treatment ; and a specially gratifying feature was 
the larger number of consultations between prac- 
titioners and tuberculosis officers. The bona fide 
midwives, who numbered 226 when the county took 
over inspection, are now only 37, and with the passing 
of the old-fashioned midwife many old superstitions 
associated with childbirth also pass, says Dr. Young. 
There are still nine midwives who cannot take the 
temperature or pulse. The new midwives do not 
receive adequate remuneration. The county council 
subsidise five midwives in districts where they cannot 
make a living. Four receive £60 and one £80 in 
addition to the fees they earn. <A grant is made to 
two midwives annually towards attendance at a 
month’s refresher course at Plaistow Maternity Hos- 


pital. In the 36 registered maternity homes there 
were 363 births, 18 of which were stillbirths. Of 
these births, 118 occurred in Bromborough Pool 
Home. There are still a number of unnotified births. 


knowledge of which is only obtained through the 
registrars. Investigation showed that at the end of 
the sixth month 65 per cent. of the mothers in rural 
districts were breast-feeding and 61 per cent. of those 
in urban districts. The illegitimate births numbered 
368, of whom 39 died—an infant mortality-rate of 
106. An inquiry into the circumstances of 114 
illegitimate infants showed that the conditions 
were quite satisfactory in 103, fairly satisfactory in 
9, and unsatisfactory in 2 cases. Towards the end 
of 1928 the first antenatal clinics were arranged for, 
under the care of obstetrical specialists, at Congleton, 
Runcorn, and Sale respectively, to begin work in 
1929. Expectant mothers from the surrounding 
district have also been enabled to attend the ante- 
natal clinic at Ashton-under-Lyne Infirmary. 
Increased interest, Dr. Young states, is being 
manifested by the dairy industry in the purity of 
milk. The experience of Manchester and Salford. 
however, is that a larger percentage of tuberculous 
milks come from Cheshire than from other counties. 
Dr. Young mentions that as the result of outside 
complaints of tuberculous milk 152 tuberculous cows 
were slaughtered. There is a good deal of slackness 


shown by local authorities, both as to the removal of 


refuse and the management of tips. There is much 
variation in water-supplies—thus in Nantwich R.D. 
there are no fewer than 18 townships with no public 


water-supply, whereas Northwich R.D. is carrying 
out its water-supply duties 
fashion.” 
officer has led to an improvement in sewage disposal 
and the prevention of rivers pollution. 
hopes 


support the 


“in a highly laudable 
The appointment of a new sanitary 
Dr. Young 

authorities concerned will 
council’s scheme for a joint 


that all the 


county 


committee to deal with the pollution of the river 
Dee. 
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Hampshire. 

Dr. W. J. Hart, acting county medical officer, 
describes the arrangements for maternity beds. An 
antenatal clinic is held bi-monthly at the Royal 
Hants Hospital, by means of which abnormal cases 
are booked for the hospital and normal cases for the 
maternity home managed by the Winchester 
Maternity Society, and subsidised by the county 
council. During 1928, 130 cases were admitted to 
the hospital and 157 to the home. In addition, 31 
county cases were admitted to ten other hospitals 
and homes. The net cost to the county council for 
these 318 patients was £7 percase. The M. & C. W. 
centres now number 100, and are managed by a body 
of 550 voluntary workers. The county council's 
contribution to the expenses of these centres is £600 
a year. Arrangements have been made for the 
establishment of 14 antenatal clinics. The clinic at 
Basingstoke will be under the charge of a practitioner 
with considerable obstetric experience, but the 
obstetric qualifications of the medical officers of the 
other 13 clinics are not mentioned, For the purpose 
of the puerperal fever, &c., regulations, 12 consultants 
have been appointed, and during the year this facility 
was utilised in 13 instances. Midwives attended 
76 per cent. of the 7818 births, and more than half 
of their patients paid the insurance fee of 5s. per case 
to cover the expense of medical aid. For the 2987 
insured women a doctor was called in in 48 per cent. 
and the net cost to the county council was £1109; 
for the 2724 uninsured women a doctor was summoned 
in 29 per cent. and the net cost to the council was 
£585. 

The Hants County Council decided not to delegate 
their powers under the Nursing Homes Registration 
Act, and in response to applications registered 25 
premises. There are still isolated districts without 
midwives, and the county council undertakes the 
refund of the expenditure up to £600 a year of the 
County Nursing Association in providing for these 
districts. The Nursing Association during last year 
only spent £118 in this extension of service. In 
Hampshire it is not found advantageous for district 
nurses to act as school nurses, tuberculosis nurses, or 
health visitors. Owing to the unreasonable delay in 
the notification of tuberculosis an arrangement was 
made in June for the registrars to report deaths from 
tuberculosis as they occurred. During the rest of 
the year the registrars reported 136 deaths, and of 
these 50 had not been notified!) The 71 county council 
shelters are well used and appreciated. The sana- 
torium at Chandler’s Ford has been fully occupied by 
26 women and 20 children, and the sanatorium at 
The Mount, Bishopstoke, with 72 beds, gradually 
filled with suitable cases, and has been fully occupied 
since January, 1929. 

Cumberland. 

Dr. F. H. Morison reports that he has _ been 
instructed to draw up a complete antenatal scheme. 
and as a preliminary he gives statistical information 
to show that maternal mortality is higher in Cumber- 
land than most counties, and has _ progressively 
increased both in the urban and rural districts during 
the last three quinquennia. Since the Housing 
(Rural Workers) Act, 1926, came into force, appli- 
cations have been received for 94 dwellings. and 
sanctioned in 93. In the case of 14 the applications 
were withdrawn and, at the time of writing the report. 
£1403 had been paid in grants and £50 as a loan. 
Owing to the heavy incidence of diphtheria in the 
Brampton rural area immunisation was extensively 
carried out in 1926, and no cases of diphtheria were 
notified there in 1928. Notification of puerperal 
fever was not satisfactorily carried out. There were 
five notifications and six deaths, and five of the six 
fatal cases were unnotified. Dr. Morison also com- 
plains bitterly of the imperfect notification of tuber- 
culosis. During the last three years 65 per cent., 
61 per cent., and 65 per cent. of the deaths from 
tuberculosis were notified less than six months before 
deaths, or not notified at-all. The accommodation 


for the two V.D. clinics at the Cumberland and White- 
haven hospitals is reported to be unsatisfactory in 
several respects. 

Huntingdonshire. 

Dr. C. B. Moss-Blundell reports that the towns have 
adequate supplies of good water, with the exception 
of Godmanchester, and that ** the rest of the county 
derives its water from wells and ponds, all of which 
are ‘shallow’ and the water of which is grossly 
polluted.” The water-supply of schools is similar to 
that of the area in which they are situated. No 
action has been taken to check pollution of rivers and 
streams, and very little action with regard to the 
adulteration of foods and drugs. There were ten 
cases of small-pox, all in the neighbourhood of Peter- 
borough where this disease was prevalent. Isolation 
hospital accommodation is quite inadequate, and the 
whole situation requires revision. Of the 954 births 
registered 225 were notified by midwives, 3 by parents 
and handy women, 704 by doctors, and 22 by registrars 
only. There were 28. stillbirths, equivalent to 
3-0 per cent. of the live births. The county health 
visitors and the district nurses visit expectant mothers 
but there are no antenatal clinics. 


Rutland, 

Dr. Christopher Rolleston reports that the village 
of Ketton, “* the pride of Rutland,” is to be invaded 
by large cement works, which, however, will employ 
100 men and are not likely to pollute the atmosphere. 
Electrification and possibly industrialisation of the 
whole county is foreshadowed. Owing to the 
smallness of the figures the statistics fluctuate much 
from year to year. Rutland had the lowest. still- 
birth-rate among the counties, Lancashire and Cheshire 
the highest. Over a period of years Rutland has a 
low maternal mortality, but during 1928 two deaths 
from sepsis in the Oakham R.D. gave a maternal 
mortality of 7-6, the highest among the English 
counties. Dr. Rolleston urges the establishment of 
antenatal centres. Of 11 illegitimate children three 
died, an infant mortality-rate of 272-7. The county 
council subsidises a considerable number of approved 
nursing associations. The schemes for dealing with 
tuberculosis and mental deficiency compare very 
favourably with those of other counties. The 30 
new houses included 16 erected by local authorities 
and 9 subsidised houses by other enterprise. 
Dr. Rolleston thinks that the benefits of the Housing 
(Rural Workers) Act, 1926, are not sufficiently known. 
Nevertheless, during last vear, grants were agreed to 
for nine houses and refused for four, so that as much 
progress has been made in Rutland as elsewhere. 
Three veterinary surgeons have inspected the dairy 
herds, and one cow was condemned for tuberculosis. 
In addition, the inspection of a herd, as the result of 
an outside complaint, resulted in the biological 
examination of the milk of seven individual cows, 
four of which contained tubercle bacilli. 


Guernsey. 

This isolated community has points of special 
interest to the epidemiologist. Thus, the cows are 
free from tubercle, and there ought to be no human 
tubercle from that source. The three deaths from 
non-pulmonary tubercle in 1928 were from meningitis 
(aged 2-5), from peritonitis (aged 5-15), and from 
tuberculosis of the kidney (aged 25-65), respectively. 
The two chief industries are the culture of fruit and 
vegetables and granite quarrying. If the ingestion 
of tuberculous milk in childhood (as some believe) 
prevents tuberculosis of the human type, Guernsey 
should be badly off but, on the other hand, it has to be 
considered that granite quarrying and cutting has a 
phthisigenic effect, that the fruit and vegetables are 
chiefly grown under glass (hardly a healthy form of 
gardening !), that Guernsey has its housing question, 
23 ‘terribly insanitary houses ’’ being demolished in 
1928, and that persons stricken with consumption may 
take up their residence in Guernsey owing to its 
reputation as a health resort, and that all these causes 
may help to keep up the death-rate from pulmonary 
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tuberculosis, rather than the lack of immunisation 
by tuberculous milk. Dr. H. Draper Bishop reports 
that the cases of diphtheria were of a severe type, 
with a case fatality of about 10 per cent., and that 
most of the 18 cases of scarlet fever were also of a 
severe character. For many years previously scarlet 
fever had been practically unknown, with the excep- 
tion of 1926, when a small outbreak occurred as the 
vesult of a fatal but unrecognised case being landed 
from a ship. An elderly man and his wife were 
notified as suffering from encephalitis lethargica and 
both died. Guernsey has had a law for the prevention 
of smoke since 1858. Recently the smoke nuisance 
has been increasing. A successful prosecution was 
undertaken against one firm in 1928, and as a result 
all the firms are installing appliances to prevent 
smoke. Better methods for the collection and disposal 
of refuse are under consideration. Dr. Bishop 
suggests that a scheme should be devised to enable 
sufferers from cancer to be sent to England for 
radium treatment. 
Fife. 


Dr. G. Pratt Yule says the infant mortalit y-rates 
of the four county districts were: St. Andrews, 31 ; 
Dunfermline, 80; Cupar, 88; and Kirkealdy, 98. 
Dunfermline and Kirkealdy include coal-mining 
areas and were the most likely to be affected by the 
aftermath of the mining trade crisis of 1926. There 
was no death from typhoid fever in 1928 and only one 
in 1927, although this disease was formerly common in 
Fife. Dr. Yule attributes its decline to better water- 
supplies and improved conveniences. The tuber- 
culosis scheme embraces 26 burghs and a population 
of over 200,000. The scheme is unusual in that 
there are no dispensaries, and the work is done by 
home visitation. During the year the notification of 
new cases has been satisfactory, and medical prac- 
titioners have coéperated cordially. Most of the 
new cases come from the smaller unhealthy dwellings. 
The accommodation at the V.D. centres at Kirkcaldy 
and Dundee has been improved, but the premises at 
the Dunfermline centre are ‘“* most unsuitable and 
inadequate.”’ Centres have not hitherto been estab- 
lished for the M. & C.W. scheme. Dr. Yule points 
out that these will be necessary if progress is to be 
made in prenatal and postnatal work for mothers, 
and in the care of pre-school children. The 13 child- 
birth deaths gave a mortality of 6-1 per thousand 
births, and in the three previous quinquennia the 
annual deaths were 14, 18, and 13 respectively. 
Efficient antenatal supervision, maternity beds for 
cases from unsuitable homes, and the early removal to 
hospital of cases with puerperal morbidity are given 
by Dr. Yule as some of the remedies for this high 
death-rate. Housing efforts in the Dunfermline and 
Kirkcaldy districts have hitherto been chiefly con- 
cerned with the mining areas, but Dr. Yule points out 
that much might be done profitably under the Rural 
Workers Act) of 1926 for the improvement of the 
stone-built) rural cottages, which are structurally 
substantial, but in their present’ condition hopelessly 
insanitary. The dairy cattle undergo veterinary 
inspection twice a year, and 42 cows with tuberculosis 
of the udder were discovered. Certified milk is pro- 
duced at two farms, and Grade A (T.T.) at one. 


Dumfries County. 

Dr. John Ritchie renews his plea for hospital beds 
for puerperal fever. Two dairy farms were licensed 
for Certified milk and 12 for Grade A (T.T.). One 
licence was revoked, owing to the farmer refusing to 
remove from his herd 10 cows which had reacted to 
the tuberculin test during the summer. A clean milk 
competition attracted 22 entrants. The competition 
lasted from Feb. 15th to May 16th, and three surprise 
visits were paid to each competitor. At the end of 
each round a competitor was notified of his marks 
and the standard, high to begin with, improved during 
the competition. The county veterinary inspectors, 
Messrs. F. A. Davidson and G. A. Sangster, submit a 
very interesting report on milk production in the 
county. The district committees adopted by-laws in 


1926, and since then the veterinary surgeons have 
been laying the foundations for improved methods 
and premises. There are 881 dairy farms housing 
14,624 cows. Attention is drawn to a prevalent type 
of mastitis associated with a diplococcus. This type 
of the disease is of a chronic and mild nature, and 
unlike ordinary streptococcal mastitis the acidity of 
the milk from the affected quarter is low. Infectious 
abortion is reported to be on the increase and 
“probably as big a scourge to the dairy farmer as 
tuberculosis.” The veterinary inspectors further 
state that the supply of milk from tubercle-free herds 
has been in excess of the demand for some time. Their 
experience leads them to emphasise two important 
factors in the maintenance of tubercle-free herds. 
First, it is practically impossible to maintain such 
a herd unless it is isolated from untested stock, either 
by natural barriers or double fencing ; secondly, the 
incubation period may last months, so that a newly 
purchased cow may pass the test, be added to the 
herd, and subsequently develop tuberculosis. They, 
however, affirm their strong belief in the reliability of 
the tuberculin test. 


SCILOOL MEDICAL SERVICE, 


No. Routine 1 Per- 
on attend- inspec- centage 
roll. tions. of defects. 
Blackburn... 16,433 14,489 $,526° 8,961 20°3 
Sinethwick.. | 11,683 11,558 1,521 9,087 23°32 


E.S. = Elementary school. 
* With 1114 of 11 to 12 year groups equals 5640. 


Blackburn, 


THE report of Dr. V. T. Thierens, in succession to 
Dr. Holden, has co6rdination and continuity as its 
keynotes. The school medical officer and assistant 
are also medical officer of health and assistant, while 
the tuberculosis officer and the woman assistant 
medical officer also help in the school work Record 
cards are transferred from the child welfare centre to 
the school medical service. For young children 
nursery classes have just been opened, whose main 
aim is to cultivate good habits in the widest sense. 
An important feature is the afternoon siesta, when 
for 45 minutes the babies sleep on bed rests which they 
fix up themselves. Milk and cocoa are supplied at 
a charge of a halfpenny a day, or in exceptional cases 
gratuitously. The medical inspection is carried 
through by frequent visits from the nurse, with whose 
help it is hoped to eliminate many of those minor 
defects which retard educational and physical progress 
in later life. Those who fear nervous or mental 
strain from sending babies to school should study a 
typical time-table which includes handkerchief inspec- 
tion, nature chat, preparation for lunch, play and 
music, with sleeptimeintheafternoon, In Blackburn 
there are 1300 children under five attending school, 
and Dr. Thierens submits the need for extension and 
special class-rooms built on the open-air principle, 
with slipper-baths and gardening facilities. 

During ordinary school life the children of Black- 
burn receive close medical attention, with an extra 
age-group for medical inspection at 11-12, and special 
supervision is exercised over the rheumatic children. 
The establishment of a rheumatic supervisory centre is 
suggested to link up ie work of the school medical 
service, the after-car :committee, and the certifying 
factory surgeon. For many of the defects left over 
on leaving school treatment is ensured by coOperation 
between the service and the juvenile employment 
committee. Mr. Duckworth, who serves the educa- 
tion committee as juvenile employment officer, gives 
34 examples of untreated defects in about half of 
which his efforts secured attention. There is still 
the question of defects arising after school age, but the 
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decision to raise the leaving age to 15 will halve the 
gap before the care of the Insurance Acts is reached. 


Smethwick. 


Dr. Hugh Paul gives a thorough consideration to 
the influence of Vita glass. His experiments point 
to a definite increase in the hemoglobin content of 
the blood of the children who worked in class-rooms 
so glazed, but their heights and weights showed no 
superiority, nor did educational tests detect any 
influence. In his opinion the experiments would not 
justify the education committee in reglazing all the 
old schools. Of the great value of sunshine in the 
open-air he is keenly aware ; an open-air school on the 
Fors Estate site, to be ready for pupils by May, 1929, 
will compare favourably, he writes, with the best in 
the country. He puts in a plea for more open spaces 
for children to play in; the street playgrounds of the 
past are now unsafe and other spaces should be 
provided within easy reach of the home. One new 
recreation ground has been provided through the 
generosity of Messrs. Guest, Keen, and Nettlefold. 
Dr. Paul suggests that future housing schemes should 
set apart small areas for recreation purposes. 

The education committee have no orthopedic 
scheme, nor any special school of their own, but 
Smethwick Cripples Union, a voluntary body, works 
in close harmony with the school medical service, 
which refers to it cases of crippling defect. The 
union employs an orthopedic surgeon, Mr. Wilson 
Stuart, and a full-time masseuse and orthopedic 
nurse, and their clinic is equipped with an ultra-violet 
installation. Children requiring in-patient treatment 
are sent to Northfield or Bromsgrove, where the most 
modern methods are available. Pulmonary tuber- 
culosis is dealt with at the chest clinic, where 108 cases 
were under observation, though only one child was 
found definitely suffering from phthisis. The only 
note of regret in the report concerns the large 
amount of uncleanliness (9-9 per cent.) in the 
borough; in the year 1928 no child, Dr. Paul 
writes, ought to come to school dirty. The number 
of cleanliness examinations was increased from 32,000 
in 1927 to 43,000 in 1928; it is, he remarks, 
primarily the duty of parents to keep their children 
clean, and in a town like Smethwick where they take 
more than an average interest in the medical inspec- 
tions it is astonishing to find so many dirty children ; 
18 of the cases reported were in the secondary school. 
The trouble should yield to the influence of the 
nursery school which is hoped for, and which should 
also prevent the large percentage (26-4) of medical 
defects among school entrants. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
DEC. 1929. 


Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 265 ; 
scarlet fever, 3157; diphtheria, 1749; enteric fever, 
31; pneumonia, 985; puerperal fever, 57; puerperal 
pyrexia, 100; cerebro-spinal fever, 11; acute polio- 
myelitis, 8; acute polio-encephalitis, 2 ; encephalitis 
lethargica, 13; dysentery, 8; ophthalmia neona- 
torum, 87. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Dec. 17th-18th was as 
follows: Small-pox, 379 under treatment, 8 under obser- 
vation (last week 353 and 15 respectively); scarlet fever, 
2715; diphtheria, 2689; enteric fever, 54; measles, 546; 
whooping-cough, 122; puerperal fever, 19 (plus 8 babies) ; 
encephalitis lethargica, 123; poliomyelitis, 3; ‘‘ other 
diseases,’ 11. At St. Margaret’s Hospital there were 13 
babies (plus 7 mothers) with ophthalmia neonatorum, 


Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (1) 
from enteric fever, 27 (13) from measles, 8 (2) from 


diphtheria, 54 (12) from diarrhoea and enteritis under 
two years, and 44(3) from influenza. The figures in 
parentheses are those for London itself. 


The death from enteric fever outside London was reported 
from Chesterfield. Wigan reported 4 deaths from measles, 
Stoke-on-Trent 3. Three deaths from whooping-cough were 
reported each from Birmingham, Leeds, and Sheffield 
Diphtheria claimed 4 deaths in Hull; diarrhoea 6 deaths in 
Liverpool, and 3 each in Nottingham, Manchester, and 
Salford. Intluenza claimed 5 deaths in Sheffield. 


The number of stillbirths notified during the week was 
227 (corresponding to a rate of 38 per 1000 births), 
including 32 in London. 


Correspondence. 


“Audi alteram partem.’’ 


THE APPROACHING CHANGES IN THE 
HOSPITAL SYSTEM IN THIS COUNTRY. 
To the Editor of THe LANCET. 


inadequacy of the _ provision for 
institutional treatment of the injured and sick of 
the working classes has been a sad spectacle in this 
country ever since the means at the disposal of 
doctors for better treatment became appreciable. 
It has been reported that there are 5000 potential 
patients on the waiting-list for admission into the 
Royal Infirmary, Edinburgh, an institution that 
meets, and is expected to meet, the needs of only a 
small section of the population. The disparity 
between the capacity of ab hospitals and the needs 
of the people has rapidly increased, is still on the 
increase, and, indeed, is likely to increase further, 
and at a greater speed. Treatment of fractures, for 
example, was, even 30 years ago, in the main 
domiciliary, and that for pneumonia and typhoid 
was also the same; to-day each of these conditions 
needs the facilities of an adequately equipped institu- 
tion to provide the advantages to which it is now 
realised every patient is entitled. In former days 
the charity hospitals, as I will term them here, did 
all they could to meet the needs of the poor, and the 
medical profession responded by giving their services 
on conditions acceptable and honourable to all 
concerned. The chief hospitals, maintained on a 
charity basis, have medical schools which are the 
pride of the country. The subsidiary ones have 
served the community and the doctors in a way that is 
reflected in each locality. Of late years it has been 
thought desirable to re-christen all these hospitals— 

those with and without medical schools— “ voluntary ”’ 
in replacement of the time-honoured “ charity.”” The 
motive for that change in name is not apparent; but 
it in no way disguises the real nature of the hospitals, 
but only gives a pretence where none is necessary. 
Unfortunately, it has been impressed upon the 
public that these hospitals, whether with and without 
medical schools, are incomparably superior to others 
in this country and outside it. The directions 
in which they once occupied that proud position 
were especially : in being spaciously constructed 
and staffed competently by nurses. But the world has 
caught us up in these and many other directions 
and our hospitals have been outstripped. 

Our machinery for providing institutional treat- 
ment for the workman under the Insurance Act 
is dependent upon charity, with a recent addition 
on the pseudo-provident system worthily supported by 
many working men and women. Owing to a stationary 
state in medicine there was until recent years no 
greater need for institutional treatment than could be 
met by the large charity hospitals, because the technical 
means for the care of accidents and of disease were 
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But to-day, under totally new circumstances and 
conditions, the technical treatment of iccidents and 
diseases demands a great increase in the facilities for 
institutional treatment. Charity and pseudo-provi- 
dent schemes in these times are totally inadequate 
for such a purpose. The hospitals, with medical 
schools attached, need to be greatly increased in 
numbers rather than in size if medical education is 
to be promoted as it should be and has been until 
recent years in this country. Book-learning is 
excellent, but without technical training it is next 
to useless and often dangerous. As a direct conse- 
quence of the policy, or rather lack of a policy, of the 
General Medical Council in regard to the education 
and training of the doctor a young man is qualified 
by an examining body registered by the State to 
practise medicine in all its branches when he has 
often had insufficient clinical experience. 

Not only is the young doctor inadequately trained 

for the professional work in front of him but there is, 
in this country, no separate hospital provision for 
the training of physicians, of surgeons, of obstetricians, 
and other specialists to prepare the best graduates 
for the higher work they should undertake. Indeed, 
these exceptional men are now neglected. and their 
neglect will assuredly react to the detriment of the 
science and art of medicine. 
The system for the poor-law hospitals or infirmaries, 
still in being, was originally planned to provide 
institutions for the treatment of the working people 
throughout the country, and an adequate machinery 
was created for the purpose. But in consequence 
of the rapid development of industrial prosperity 
during the nineteenth century the charity hospital 
was considered more in keeping with the sentiments 
of the age. Quickly hospitals, supported by the 
charitable, made their appearance throughout the 
country in growing centres of population. Recently 
these hospitals have been in great part brought under 
the support of a pseudo-provident system which the 
working men have evolved to a remarkable degree 
of perfection. Charity has, therefore, been assisted 
by a pseudo rather than a true provident system, 
with the approval of the working men. The hospitals 
in existence to-day, then, are the charity hospitals 
with and without medical schools attached, and 
these are regarded as the proper institutions for the 
working-classes. Unfortunately they are not large 
nor numerous enough to meet the needs of those classes 
in the community. Besides there are the hospitals 
under the poor-law, which have of recent years 
been greatly extended, to serve the dense populations 
of the big cities and towns. The last far outnumber 
the first group and all together fall far below the 
needs of the community since the progress 
that has been made in medical science during the 
last 50 years. 

Especially more hospitals with medical schools for 
the technical training of young doctors are urgently 
needed ; also more for the institutional treatment 
of the working men and their families; and, at the 
moment, more urgent still is the need for hospitals 
in which future physicians, surgeons, obstetricians, and 
other specialists can be adequately trained. Although 
no coherent scheme has been put forward for meeting 
the hospital needs of the present nor of the future, 
the situation fortunately is in a plastic state. 
The great hospitals with medical schools attached 
are appealing to charity so that medical education 
may be properly upheld in this great and wealthy 
country, and on the score that such hospitals will 
be at the service of the community as well as that 
of medical education. These great hospitals should, 
in my opinion, not be at the service of the ordinary 
patient but only at the service of the extra-ordinary, 
certified as such by the members of the medical 
profession. They indeed are worthy of being placed 
on a pedestal which will ensure the most careful 
investigation of the diseased states of a person and 
where every remedy shall be tested as to its merits. 
They should be enhanced in their position rather 
than be kept under or reduced to the level of those in 


which the recognised means of diagnosis and treatment 
of the day are duly and propeily carried out. Indeed, 
they should be super hospitals if they are to attain 
the highest aim in front of medicine. Super hospitals 
properly and adequately run the country sorely needs 
ordinary hospitalsit must have and in 
numbers here, there, and everywhere. Charity 
hospitals might continue to exist alongside public 
hospitals for all who care to avail themselves o 
them, but not under the guise that they might be 
sufficient to meet the needs of the people. Such is 
the selection that confronts us, where is the 
organisation to consider it ? None exists. The 
Royal Colleges of Physicians and Surgeons are 
absorbed in examining ; the General Medical Council 
appears to me to fail to grasp the real qualifications 
needed by a young doctor, and it is compelled to 
spend much of its time in protecting the public 
against the doctor who will not abide by the ordinary 
rules of practice, and it was unfortunate that 
when a few years ago a Ministry of Health was 
constituted its amalgamation with the Local Govern- 
ment Board produced a mongrel of but little value 
either to local government or to public health. A 
change is imperative, and it may be that now the 
Ministry of Health will, in turn, split itself and 
give birth to disparate twins, a new local government 
service and a public health department in control 
solely of the medical services. 

What is needed above all things is, I believe, a 
board of medical men, acquainted with the various 
aspects of medicine, to organise a new hospital service 
for the country, to regularise the existing institutions, 
to arrange for the provision of sufficient hospitals 
for adequate technical training of young doctors: 
to train young doctors of exceptional ability and 
promise to acquire further knowledge and extensive 
practice in medicine, in surgery, in midwifery, and in 
all special branches so that there may be a proper 
succession of well-trained doctors to fill the many 
offices that become vacant in the hospital services 
throughout the country. As changes are impending, 
now is the time to draw attention to the actual state 
of affairs. I am, Sir, yours faithfully, 

Cambridge, Dec. 18th, 1929. JOSEPH GRIFFITHS. 
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MUTILATING OPERATIONS. 
To the Editor of THe LANCET. 


Srr,.—On_ p. 1338 of your last issue an excellent 
report is given of the admirable speech made in the 
House of Commons by the Duchess of Atholl on the 
subject of mutilating operations performed, ritually, 
upon women and girls in certain of our Colonies or 
Dependencies. I do not propose to comment further 
upon this speech, but I am impelled to say something, 
with your permission, concerning mutilating opera- 
tions performed, in this country, upon boys and young 
women. For some years past I have noticed, as many 
must do, the very obvious evidence of the gross 
mutilation that is inflicted upon young male children 
under the plea of circumcision as a necessary operation. 
(I firmly believe that the circumcision of male infants 
is seldom, if ever, necessary, for the defect is not so 
much in preputial redundance as in penile insignifi- 
cance, a fault that is usually remedied in a few weeks 
or months by natural growth.) Nor is there any 
reason why the so-called adhesions which so often 
form the excuse for the operation should not be broken 
down by a little manipulation, or the judicious use 
of a lubricated director. This is not. however, my 
point. I refer rather to the effects of the operation in 
producing a state, literally, of gross mutilation, by the 
time the unfortunate boy, or youth, has reached 
puberty. 

To what extent the gross mutilation that is the 
frequent result of the careless performance of cir- 
cumcision in early infaney interferes directly with 
due performance of sexual function I cannot say. 


But no physician, who being interested in the 
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sychological aspect of disease, yet cares to examine 
his patients physically, can help being impressed with 
the fact that, of those men consulting him on account 
of sexual neuroses, or neuroses and psychoses with a 
sexual basis, a very large proportion are found to be 
the subject of deformity—I can call it nothing less— 


due to circumcision. Those of us who accept the 
teachings of Adler are of course able to explain the 
neurosis as being determined, very largely, by the 
presence of an * organ-inferiority,’’ and one forsooth 
the result of an unprovoked and unwarrantable 
trauma. Indeed, one is impelled to consider the effect, 
in provoking racial neurosis, of racial and ritual male 
circumcision ! 

So much for one kind of sexual mutilation, practised 
amongst Gentiles, ostensibly for medical reasons, 
but certainly in offensive ignorance of psychological 
teachings. It so happens that, within the last two 
vears, I have come across evidence of what seems to 
be an increasing practice, certainly in America, and 
perhaps in England. It is this. Certain mothers 
(of a type familiar to us all), who allow their daughters 
little independence in thought or deed, will take 
these unfortunate girls, shortly before marriage, to 
doctors—usually women doctors—to see “if all is 
right.” The daughters about to be married, thus 
brought to the doctors, are almost certain to display 
spasm on examination—-every psychologist knows 
why—and, to judge by the facts brought to my notice. 
the doctor is as certain to say that ** something should 
be done.”’ and to proceed to do it. What is done is 
usually the snipping away of the hymen, sometimes 
vaginal dilatation, and, less frequently, incision or 
stretching under an anesthetic is carried out. (I say 
nothing about the ‘*‘ operations”? performed after an 
infructuous honeymoon, when nothing more than 
hysterical vaginismus is really present.) In more 
than one case the ** snipping *’ and so forth has been 
clumsily performed, and sometimes the * stretching ”’ 
involves an almost permanent laxity. But the 
psychological damage done far outweighs even the 
physical, and one has even wondered to what extent 
the unconscious determining factor in the mind of the 
‘operator’? has not been one very suitable for 
analysis! At any rate, I assert this, that in every case 
known to me in which this * pre-marital rite ’’—I 
quote the phrase used in the House of Commons—has 
been carried out, the result has been post-marital 
disaster. 

If you will allow me, Sir, to consider the leading 
article of capital importance that appeared in your 
columns on Noy, 2nd (p. 934) concerning the position 
of psycho-analysis, as having reference to psycho- 
logical methods generally, I will say that such facts 
as I have narrated reinforce, in the strongest way, 
your plea for an end to the conspiracy of silence that 
obtains, in respect of psychological science, amongst 
the teachers of academic medicine. It is time to say 
that no man has a right to call himself, or practise as, 
physician unless he has at least as much acquaintance 
with the theories and methods of Freud, Jung, and 
Adler, as he has with those of Koch, Lister, and Pas- 
teur. I confess that it seems to me not much better 
to strip a baby boy’s penis or to cut away a bride’s 
hymen ‘‘under strict antiseptic precautions” in 
London, than to do the same sort of thing in Africa 
with a flint knife. The psychological motives and 
the psychological results are, if anything, more deplor- 
able in the former case than in the latter. 

I am, Sir, yours faithfully, 
F. G, CROOKSHANK, 

Wimpole-street, W., Dec. 20th, 1929. 


NELSON'S FATAL WOUND. 
To the Editor of THE LANCET. 

Sirn,—A very interesting statement describing 
Nelson's fatal wound ** written and signed by Surgeon 
William Beatty.’ who attended Nelson on board the 
Victory at Trafalgar was published rather more than 


twenty years ago in THE LANCET (1906, i., 68) ** through 
the courtesy of Mr. Dudley Brown, of Woodside, 
Surrey,” who had “ found the original document. 
among some old papers.” An explanatory note 
stated that: 


- Surgeon William Beatty’s ‘ Authentic narrative 
of the death of Lord Nelson, with the circumstances preceding 
the Happening and subsequent to that Event’ was pub- 
lished with a * Provisionary report of his Lordship’s wound ” 
and certain anecdotes immediately after the tragic occurrence, 
and the note that we now (1906) publish was probably 
penned for his own use as an immediate memorandum. It 
bears the shape of a letter but it is not addressed to 
anyone... .”’ 


The origin of this * letter can now be explained ; 
for it is copied out in full in a commonplace book of 
Sir Astley Cooper’s, which has recently been found, 
with a number of other MSS., at the Royal College of 
Surgeons. The copy is entered in the book under the 
heading ** gun shot wound that killed Lord Nelson.’” 


But between this heading and the * statement ”’ 
the following letter is copied : 
* His Majesty's Ship Victory. Dover Roads. 15 Deer. 


Sir,— Conceiving that a true statement of the nature of the 
Wound which deprived the British Nation of its unrivalled 
Hero, the late illustrious Lord Nelson, may be acceptable 
to you, I take the liberty of enclosing as correct a one as 
the nature of existing circumstances enabled me to ascertain : 
And embrace this opportunity of acknowledging myself 
much obliged for the Professional instruction received at 
different periods from Mr. Cline and you. 
I am, Sir, with much respect, 
Your obliged Servant, 
W. BEATTY, surgeon.” 


The fact that this letter was copied without comment 
into Cooper's commonplace book implies convin- 
cingly that the original was addressed to Cooper, 
although there is no direct evidence of this. The 
reference in the letter to ** instruction received from 
Mr. Cline and you ” further strengthens this inference. 
For Cooper began to assist Cline, whose pupil he was, 
at St. Thomas’s Hospital in 1789, and it was not till 
1800 that he abjured Cline’s democratic politics to 
gain the surgeoncy at Guy’s. Beatty may well have 
studied under Cline and Cooper, for according to’ the 
Dictionary of National Biography he * entered the 
service of the Navy at an early age, and saw much 
service in it in various districts of the globe,’ while in 
1S06—that is, within a vear of Trafalgar—* he was 
appointed physician to the Greenwich Hospital, an 
office which he retained till 1840.” 

The copy of Beatty's statement in the common- 
place book follows word for word that published in 
1906, with only a very few variations of spelling and 
punctuation. While the statement may of course 
have been in the first instance ** penned for his own use 
an as immediate memorandum,” it is now established 
that it was sent in a letter addressed, presumably, to 
Astley Cooper. 

I am, Sir. yours faithfully, 
W. R. Le Fanv, 
Assistant Librarian, Royal College of Surgeons 

Dec. 23rd, 1929. of England. 


ON his retirement from the medical officership of 
health for the County of Devon after 21 years’ service. 
Dr. George Adkins has received many tokens of appreciation 


from his colleagues in the county health service. His 
successor is Dr. L. M. Davies, County M.O.H. for 
Northamptonshire. 

JOHANNESBURG GENERAL HospitaL.—The new 


Mining Block is on the point of completion, and it is claimed 
that this will then be the largest hospital, under the control 
of a single head, in the British Empire. Under the new 
Hospital Ordinance the Provincial Administration will grant 
a subsidy of 30s. for every £1 of voluntary contributions. 
The estimated expenditure for this year is £208,000, 
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Obituary. 


Sir WILLIAM MILLIGAN, M.D., LL.D. ABERD. 


WE regret to announce the death of Sir William 
Milligan in Manchester on Dec. 19th at the age of 65. 
The career thus closed was conspicuously successful 
in many directions, for he leaves a lasting mark on 
his specialty and will be remembered as an aural 
surgeon of outstanding experience and ability and as 
a notable figure in the public life of his city. 

William Milligan was the second of several dis- 
tinguished sons of the late Very Rev. Prof. William 
Milligan, of Aberdeen University. He was educated 

at Old Aber- 
deen Gym- 
| nasitum, a 
school once 
well known 
but now no 
longer in exist- 
ence. and at 
Aberdeen Uni- 
versity where 
he  vraduated 
M.B. with 
honours in 
ISS6.,and M.D. 
with highest 
honours in 
1892. Having 
served as 
senior demon- 
strator of 
anatomy at 
Aberdeen. he 
went as house 
physician to 
the Northern 
Hospital, 
Liverpool, and 
then pursued 
post - graduate 
studies at Gét- 
tingen and 
Vienna before settling in Manchester as an aural 
surgeon. At first he was attached as honorary surgeon 
to the Manchester Ear Hospital, and later he was 
appointed aural surgeon to the Royal Infirmary, 
from whose active staff he retired about four years 
ago on reaching the age-limit. He was lecturer on 
diseases of ear and also, after some yvears, when the 
two appointments were combined, on diseases of the 
throat, at Manchester University. Other appoint- 
ments which he held were those of consulting laryngo- 
logist to the Christie (Cancer) Hospital and surgeon- 
laryngologist to the Manchester Radium Institute. 
This last institution owed much to Milligan’s keenness 
and business ability : he acted as honorary secretary 
to the committee which, in 1913-14, raised a very 
large sur of money for the provision of radium for 
Manchester and district, and he was honorary secre- 
tary and treasurer of the Institute as well as being a 
member of its surgical staff from its foundation. 

Sir William Milligan was president of the Manchester 
Medical, Clinical, and Pathological Societies, in turn : 
he was a prominent figure in and president of the old 
British Otological, Laryngological, and Rhinological 
Association, and, when it amalgamated as part of the 
Roval Society of Medicine, he was in succession, at 
an interval of some years, president of the Otological 
Section, and of the Laryngological Section. He 
was also president of that eclectic body, the 
Visiting Association of Throat and Ear Surgeons 
of Great Britain, and an honorary member of 
the Austrian Otological Society. In 1911, with 
Dr. Wyatt Wingrave, he published his magnum 
opus, ** A Handbook of Diseases of the Far.’ The 
word * handbook ” disguises the size of this volume, 
which is perhaps the most comprehensive work on 


SIR WILLIAM MILLIGAN, 


Photo by Latayette 
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the subject that has been published in the British 
Isles. The book was especially notable as emphasising 
the importance of cooperation between aural surgeon 
and clinical pathologist. A smaller work on the same 
lines, intended for students, and also written = in 
collaboration with Dr. Wingrave, was published in 
1922. Besides being a frequent contributor to medical 
journals he was formerly one of the editors of the 
Journal of Laryngology, Rhinology, and Otology, and 
in its leaner years that) journal, now prosperous 
under a slightly different tithe, owed much to his 
interest and generosity. 

Milligan’s reputation as a consultant in otology and 
larvngology was founded on an enormous clinical 
experience wedded to native acumen and sound 
judgment. When he was at the zenith of his prowess 
the north of England was busier and more prosperous 
than it is to-day, and he had possibly a wider-ranging 
private practice than any aural surgeon in the 
country, being frequently called into consultation in 
London and abroad. It is difficult for a Londoner to 
realise the ascendency that Milligan held for many 
vears in” his specialty in the North and Midlands. 
To a man of his splendid physique hard work was the 
vreatest pleasure, and often he would work for weeks at 
a time, from the early hours of one morning until the 
early hours of the next. operating at his nursing home 
and the hospital. seeing practitioners and patients, 
dictating letters and writing. He would see as many 
as 00 private patients in a day, in addition to other 
work, with an apple at midday as the only break. 
In debate he was emphatic in his opinions, which 
were well marked on subjects of controversy. He 
Was an ambitious man, of handsome and somewhat 
imperious aspect, and he did not suffer fools gladly ; 
but he was kindness itself to his house surgeons and 
other juniors with their way to make, and often he 
took infinite trouble to make their path smoother. 
When at his very busiest he would travel many 
miles out into the country, not once but several times 
to attend the sick child of a country doctor. 

Under Milligan, Manchester saw the treatment of 
diseases of the ear, nose and throat develop from 
syringing, spraying, and painting into the surgical 
specialties of to-day. As an operator he was probably 
seen at his best when performing the radical mastoid 
operation, in) which he introduced a number of 
important modifications, such as his self-retaining 
retractor, his meatal flap, and his wide drainage- 
tube: tothe student of aural surgery it was a breath- 
less and dazzling entertainment to see him perform 
a mastoid operation at high speed, with a i:unning 
flow of comment and explanation-—hardly seeming to 
look what he was doing, but in reality aware to a 
millimetre of every movement. In otology his name 
will always be associated with the subject of tuber- 
culous disease of the middle ear. on which he was 
one of the earliest and most earnest investigators. 
and with the surgery of affections of the labyrinth, 
on which he wrote exhaustively from a= large 
experience. But although it was as an aural surgeon 
that he was most universally known. he did not by 
any means neglect the other branches of oto-rhine- 
larvngology. He was one of the first in this country 
to take up @sophago-bronchoscopy. and early intro- 
duced modifications of WKillian’s tubes; his private 
collection of foreign bodies removed from the 
@sophagus and bronchi was enormous. Malignant 
disease of the nose and throat was another subject 
that attracted his special interest, and he was a 
pioneer and an enthusiast in the employment of 
radium in these conditions. 

Milligan was not only - distinguished aural surgeon, 
as well known in London as in Manchester, and the 
author of a standard text-book on his specialty, but 
he was prominent in the public life of Manchester. He 
was knighted in 1914, and when the war broke out 
he was attached to the 2nd Western General Hospita! 
(T.F.), where with Colonel Westmacott. he had charge 
of the many cases which passed through the institu- 
tion. Later he was appointed consulting aural 
surgeon for the north-west area under the Ministry 
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of Pensions. For many years he had been keenly 
interested in politics, and after the war he twice 
stood as a Parliamentary candidate in the Liberal 
interest, but without success. 

Sir William Milligan was fortunate in his home 
life, and his large family of brothers and sisters was 
a singularly united clan. He spent perhaps the 
happiest days of his life with a rod or a gun on his 
beautiful estate, Polmood, in Peeblesshire. Married, 
in 1890 to the daughter of Mr. James Anderson, of 
Liverpool, he leaves a son and a daughter. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
THE CHRISTMAS ADJOURNMENT. 


THE House of Lords adjourned on Dec. 20th for the 
Christmas recess. They will reassemble on Jan. 21st. 
Among the Acts which received the Royal Assent before 
the adjournment was the Highlands and Islands (Medical 
Service) Additional Grant Act. The House of Commons 
adjourned on Christmas Eve. 


THE MENTAL TREATMENT BILL CONSIDERED ON REPORT, 
The Mental Treatment Bill was considered on Report in 
the House of Lords on Dec. 17th. 


Power to Receive Voluntary Boarders. 

On Clause 1 (which gives power to receive voluntary 
boarders) Earl RussELL moved an amendment, which was 
agreed to, reducing the age at which persons could be 
received as voluntary boarders at the request of their 
parents or guardians from 18 to 16. Another amendment 
was agreed to omitting the word unmarried,’’ Earl Russell 
explaining that with the reduction of the age those words 
were unnecessary. because now by law young people could 
not be married under 16. These amendments would meet 
objections raised during the Committee stage. 

Lord DANESFORT moved a new subsection to ensure that 
a young person should not be sent to an institution on a 
doctor’s recommendation which was old or out of date. It 
was, he said. founded on the analogy of Clause 5 (5) which 
made provision for putting a man into a place of mental 
treatment if he was incapable of volition. The recom- 
mendation of the doctor under Clause 1 of the Bill had to 
state that the person was likely to benefit from treatment 
for mental disorder. That might be true at or very shortly 
after the time when the person was examined, but if the 
recommendation were used a month or two after the exami- 
nation the statement might be quite untrue, because the 
patient might have recovered, and possibly might no longer 
be likely to benefit by being put in a place for mental treat- 
ment. Therefore his proposal was that the medical recom- 
mendation should cease to have effect at the expiration of 
14 days from the last date of examination. 

Earl RussELt said that the amendment was perfectly 
proper. The object was to avoid a stale recommendation. 
He would accept the amendment if it could be moved in the 
following form : 

4. ‘‘ The medical recommendation shall cease to have effect 
for the purposes of this section on the expiration of fourteen days 
from the last date on which the person to whom the recom- 
mendation relates was examined by the medical practitioner 
for the purposes of making the recommendation.”’ 


Lord DANESFORT agreed to the alteration and the amend- 
ment was carried. 

A drafting amendment moved by Earl Russet, to omit 
the words ‘‘ superintendent or other person in charge, or 
to the person with whom he is residing in single care,” and 
to substitute “‘ person in charge,’’ was agreed to. 


Persons Incapable of Volition. 

Clause 2 deals with notice of reception, death, and depar- 
ture of voluntary boarders. and makes provisions as to 
boarders who become incapable of volition. 

On the motion of Earl RussELL, a new Subsection (4) 
was agreed to, providing that if a voluntary boarder under 16 
ceased to have any parent or guardian, or if his parents or 
guardians were incapable of performing. or refused or per- 
sistently neglected to perform their duty as _ such, the 
person in charge should report the circumstances of the 
case and the condition of the boarder to the Board of 
Control and the Board should consider the report and give 
such directions as they thoucht fit. 

Clause 5 makes provision for treatment without certi- 
fication of persons temporarily incapable of volition. 


Earl RussELL moved to amend Subsection 3 so as to 
provide that an application should be accompanied by a 
recommendation signed by two registered medical practi- 
tioners of whom one should be a medical practitioner (not 
being the usual medical attendant of the person to whom 
the application related) approved by the Board of Control 
for the purpose of making recommendations under this 
section, and the other should be, if practicable, the usual 
medical attendant of the person to whom the application 
related. 

The Earl of ONsLow said that as originally drafted the 
Bill said that it should be the family doctor, or if not then 
& person approved by the Board. In the event of there 
being no family doctor would two doctors be approved by 
the Board ? ; 

Earl RussELv said that the clause would read that it 
should be a medical practitioner approved by the Board, 
and if practicable a family doctor. If there was no family 
doctor it would be any doctor that could be obtained. 7 

Lord MERRIVALE said that Earl Russell was justified 
in what he was doing. He had been very much surprised 
on the previous day, among various communications from 
medical men, to receive one from a medical man with, he 
supposed, as large a private practice as there was in relation 
to matters of unsound mind and defective mentality, 
endorsing insistence that there should be some additional 
safeguard. He hoped that this additional safeguard would 
be agreed to. 

The amendment was agreed to. 

On the motion of Earl RussEtL another new Subsection 
(12) was agreed to as follows: 

“A person received as a temporary patient shall not be 

detained as such for more than 28 days after the date at which 
he regains volition, unless in the meantime he again becomes 
incapable of volition.” 
He explained that this gave effect to Lord Cranbrook’s 
proposal that a temporary patient should be discharged 
28 days after recovering volition unless he relapsed in the 
meantime. The effect would be to give him more avenues 
of discharge than any other patient, 


Power to Make Rules. ‘ 

Considerable discussion took place on Clause 15, which 
gives power to make rules. 

Earl RussELL moved in a different form a new subsection 
which had been accepted in Committee, providing that rules 
made, under section 338 of the principal Act, after Jan. Ist, 
1931, should be laid before both Houses of Parliament, 
and if within 21 days an address was presented to His 
Majesty by either House praying that a rule should be 
annulled it should be void. 

On the suggestion of Viscount BRENTFORD the date of 
Jan. Ist, 1931, was omitted, the noble Lord pointing out 
that power to make rules began long before the Act otherwise 
came into operation. 

Viscount BRENTFORD then moved a further amendment 
to the new subsection providing that the rules which not 
only the Ministry of Health but, under other clauses, the 
Board of Control were empowered to make, should not 
come into force where they modified or adapted this measure 
or any other enactment until the rule had been approved by 
each House of Parliament. He urged that if there was to 
be any change made in this legislation it should be done only 
by Parliament. In the subsection power was given to the 
department to make rules which would alter this Bill. 

Earl RussELL pointed out that the rule-making power 
which the subsection proposed would not enable them to 
alter the Bill. The rules, apart from the administrative 
rules, which would not come under Viscount Brentford’s 
amendment, would not make new laws. They would be 
the most trifling adaptations of an old Act to new circum- 
stances, and would in no sense alter anything that Parliament 
had agreed to. He hoped the House would not insist on 
the amendment. 

After further discussion, Earl Russe. suggested that 
the matter should stand over till the third reading for further 
consideration and consultation. 

Viscount Brentford’s amendment to the subsection was 
agreed to. 

The report stage of the Bill was concluded. 


The Third Reading. 

On Dec. 19th the Bill was read the third time. 

On Clause 2 (notice of reception, death and departure of 
voluntary boarders, and provisions as to boarders who 
become incapable of volition), 

Earl RussELL moved to omit from subsection (3) the 
words ‘“‘in the opinion of the medical superintendent or 
such other person as aforesaid.’’ These words, he said, 
were inserted at the instance of Lord SANDHURST on the 
committee stage, but they were found to be inappropriate 
to the Bill. The question of whether a patient was capable 
of volition or not was a question of fact, and it had to be 
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ascertained, and was naturally founded on the opinions of 
the people who had observed it. 
The amendment was agreed to and the Bill was passed. 


ScoTTIsH HEALTH VOTE. 

On Dec. 16th the House of Commons went into Com- 
mittee on a supplementary estimate of £10,650 for the 
Scottish Department of Health, including grants in aid of 
the Highlands and Islands Medical Service. The estimate 
was agreed to. The report stage of the same estimate was 
agreed to on the 17th. 


HospIraALs AND MoToR ACCIDENTS. 
On Dec. 18th the House of Commons went into Com- 
mittee on the Road Traffic Bill, the Earl of DoNOUGHMORE, 
Chairman of Committees, in the chair. 


Third Party Insurance. 

On Clause 34 (requirements in respect of policies for third 
party insurance), 

Lord LUKE moved an amendment 
third party risk insurance policy should ensure to any 
hospital treating any bodily injury caused by a motor 
accident payment of the cost of such treatment up to a 
maximum payment of £25. He said that in 1927 the 
hospitals of the provinces treated 26,000 in-patients and 
39,000 out-patients in their wards as a result of motor 
accidents. The cost to those hospitals was approximately 
£230,000. The actual money received from insurance 
offices and patients was £26,000, so that to the extent of 
eight-ninths of the cases the hospitals bore the expense. 
If these cases were divided over all the hospitals of the 
kingdom evenly, probably it would not be so unfortunate 
for the few hospitals which now received these cases in 
excess—the hospitals near to the great trunk roads. All 
good motorists would pick up an injured person and take 
him to the nearest hospital, but the cure was usually at 
the expense of that hospital, and the hospitals were con- 
tinually saying that these casualties from the roads were 
using the beds that had been provided for meeting local 
hospital needs. The maximum payment which he proposed 
was based on £4 per week for six weeks. That £4 was 
supposed to cover the out-of-pocket expenses of a hospital 
treating such a case, and the figures he had quoted would 
show that the average expense would not be greater than 
about £4. If such a risk were added to the present risk 
in anyone's policy the insurance offices said that the cost 
would only be about 1s. or 2s. additional. It seemed only 
reasonable that hospitals should have this first charge on 
the insurance, because if the hospitals were not handy to 
deal with these motor accidents motorists would be placed 
in a very difficult position. 

Viscount KNUTSFORD said of cource this amendment would 
not deal with all the accident cases brought to hospitals 
through motor accidents, but only with those where a person 
was insured against third-party risks, and where the accident 
was due to his negligence. It seemed really unfair that if 
a Man was injured in an accident and was taken to a nursing 
home and treated by a doctor the insurer should pay the 
expenses as a liability in consequence of his negligence, 
but that if the same patient was taken to a hospital the 
insurer was not liable, because the hospital had no legal 
claim to recover the costs incurred by it. In fact the 
insurance company might refuse to pay, as it was not a legal 
liability, and they would be justified from the point of view 
of their shareholders. Although the treatment of these 
cases had increased enormously, and although this was 
a very serious burden on the hospitals, they made no com- 
plaint. They were only too glad to help injured people, 
but they did think that the present position was very unfair. 
He was sure that the amendment was a fair one. 

Lord SOMERLEYTON, as one who had been connected for 
over thirty vears with three central funds—the Saturday 
Fund, the Sunday Fund. and King Edward’s Hospital 
Fund—said he desired to support the amendment. 

Viscount Bertie of THAME moved an amendment to 
the amendment to the effect that any surgeon or medical 
practitioner rendering first-aid in a motor accident should 
have a claim under the policy. He said that one often 
read in the press letters from doctors who lived nearby 
the scenes of frequent accidents stating that they were 
scandalously treated by persons who not only did not pay 
them but who went away with articles which had been lent 
to them and did not return them. 

Lord STANLEY of ALDERLEY supported the amendment, 
but not the amendment to the amendment. He said that 
if the injured person were taken to a medical practitioner 
the claim of that medical practitioner would be part of the 
damages to be paid by the motorist and would be a proper 
claim against the insurance company. But that was not 
the case in regard to hospitals, he understood. Hospitals 
were voluntary associations, and as such could not institute 


to provide that a 


an action or make any legal claim against the injured 
person, or against the person who caused the injury. If 
they were to deal voluntarily in future with motor casualties 
he thought that some of the small hospitals might find even 
greater difficulty in carrying on than at present. 

Lord ATKIN said that it might be that there were insuper- 
able difficulties in a hospital making a charge against a 
person who came for attention and who was treated by 
them, but he did not know what those difficulties were in 
law. He saw no reason why a hospital should not say that 
they would make a charge for any person who came to 
them who was injured in a motor accident, and that they 
would remit that charge if in fact it was not covered by 
insurance, If that were done the object of the amendment 
would be covered. If there were insuperable difficulties 
the real remedy was to make some such provision as that 
any person who had been injured by the negligence of a 
motorist should be entitled as part of his damages to recover 
a reasonable sum, not exceeding £25, which he might have 
paid, whether legally liable or not, to a hospital for treat- 
ment of his injuries. That would enable him to recovel 
from the insurance company. He doubted whether that 
would mean any extra premium, because medical attention 
was always one of the elements in the damages which an 
insurance company laid themselves out to pay. The form 
of provision contained in the amendment would be very 
difficult to enforce. 

Lord DANESFORT supported the amendment. The point 
raised by Lord Atkin was a good technical point, but was 
only technical. All that would be necessary would be to 
change the form of the amendment to meet it. 

Lord EBBISHAM, in supporting the amendment, said that 
he had some experience in connexion with four small hos- 
pitals in Surrey. They found that in the last completed 
year an expenditure had been made for patients injured 
by motor-cars, but resident outside their locality, of at 
least £2000, A great injustice was being done to hospitals 
throughout the country. 


The Governments Reply. 
Earl Russet, replying for the Government, said that 


he was aware of the grievance of the hospitals in this 
matter. It had become much more acute in the last two 
or three years. But this particular amendment in this 


particular part of the Bill was not the way to remedy the 
grievance. It would be inconsistent with the general scheme 
of insurance in Part Il. of the Bill and it would not be by 
any means the best way to do it. It would not include 
all cases. There seemed to be in their lordships’ House a 
practically unanimous feeling that something of this sort 
should be done. He suggested that the proper course 
would be to draft a separate clause which would provide 
in one way or other, not for the insurance only of some 
persons who were injured, but for the insurance of all persons 
who were injured—at any rate of all motorists. If Lord 
Luke and Lord Knutsford would confer with him and his 
advisers before the Report stage he would see if a separate 
clause could be drafted to meet the case, There was only 
one word of warning he would utter for the consideration 
of those interested in hospitals. If once a hospital began 
to receive contributions from any source in a manner which 
was not voluntary it seemed to him that it would be 
altering its character in a way which might be embarrassing 
and which might in the end, if the income from that source 
was considerable, expose it to some form of public manage- 
ment. 


Viscount BRENTFORD, speaking on behalf of the British 
Hospitals Association, said he hoped that Earl Russell 
would approach this matter from the point of view of 


Lord Luke’s amendment and not from the point of view 
of an imposition of a certain sum per head on motorists to 
raise a fund, What was needed was to enable the hospitals 
to do what the ordinary doctor or the ordinary nursing 
home could do. 

Earl Russet said that he proposed to consider the 
matter with a perfectly open mind and to consider any 
suggestions from those able to make them with a view to 
producing the best agreed clause, if one could be drawn. 

Viscount of CHELWoop said that the grievance 
would not be dealt with by approaching it in the manner 
proposed. 

Viscount BRENTFORD: Why ? 

Viscount Ceci: Because the beds are actually filled. 
That was the real point. Country doctors would tell them 
pitiful stories of how the poor were utterly unable*to get 
hospital treatment because the hospitals were absolutely 
filled with motorists at a certain period of the year. 

Replying to Viscount Earl said that 


he thought that doctors who rendered assistance to these 
cases were protected, if they were entitled to sue. 

The amendment 
withdrawn. 

The Bill passed through Committee. 


and the amendment to it were both 
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THE NATIONAL RapIuM FUND. 

On Dec. 19th, on the motion for the Second Reading of 
the Consolidated Fund (No. 1) Bill, 

Sir KINGSLEY Woop said he wished to deal with a matter 
which had aroused a considerable amount of interest not 
only in the House, but outside, in relation to a considerable 
sum of money raised for the National Radium Fund. 
A large number of people had looked with the greatest 
hope and many of them with a good deal of anxiety to the 
use to which that fund would be put. He (Sir Kingsley 
Wood) was not questioning the belief that a great deal of 
good might be accomplished by the use of this large sum 
of money. He supposed that cancer was one of the most 
terrible diseases that aftlicted mankind. The use of radium 
in the treatment of cancer, at any rate in its early stages, 
was one of the most hopeful methods. This considerable 
sum of money had been vested in the hands of specially 
constituted trustees who had been very carefully chosen. 
He had not seen a word of criticism in relation to the men 
who were serving as trustees of the fund. He admitted at 
once in putting the question as to what had been done 
and what purchases of radium had been made that there 
Was very great difliculty in relation to the purchase of radium 
in this country at the present time. He understood that 
the only place to which the trustees could go to purchase 
radium was the Belgian Congo. That raised a very important 
point of view as to the outlook of the trustees. He agreed 
that unless they were very careful they might very well be 
held up and have to pay a very high price for radium, 

Mr. KELLY: Why not go to Canada ? 

Sir KInGsLEY Woop said that that was one of the diffi- 
culties of the position. It was stated in the report upon 
which this question was largely founded that attempts 
were being made to find radium in other countries in the 
world and hopes were held out that radium might be found 
in the British Dominions. He thought there could be 
nothing finer for mankind, especially mankind suffering 
from a terrible disease like cancer, if it was possible to find 
radium in any other country than the one he had mentioned. 
He would like to know how much money had been expended 
in the purchase of radium in this country and whether it 
had been possible to obtain radium in any of the Dominions 
or any foreign country other than the Belgian Congo. 

Miss SusAN LAWRENCE (Parliamentary Secretary to the 
Ministry of Health) said that she could not reply at any 
length on this question. The Radium Trustees were not 
appointed by the Ministry of Health but by Royal Charter. 
Therefore, the Ministry of Health was not responsible for 
the work of the Radium Commission in so direct a way. 
It was an independent body set up by Parliament and 
would present an annual statement and accounts in a short 
time. In reply to the specific questions put by Sir Kingsley 
Wood she might say that they had agreed to purchase 
10 grammes of radium at 850 per milligramme from the 
Union Minerale of Belgium, and they had another 4 grammes 
already in their possession with option to purchase. All the 
radium had been purchased from the Belgian company. 

The Bill was read a second time. 


HOUSE OF COMMONS. 
WEDNESDAY, 18TH. 
Overcrowding in Greater London, 

Mr. MiLis asked the Minister of Health if his attention 
had been called to the decreasing sleeping accommodation 
to the acre in London by the destruction of dwelling-houses 
and their conversion into shops and factories ; whether he 
Was aware that in many areas of London the sleeping 
accommodation had reached the density of 90 to the acre ; 
and what steps he proposed to take to stop this danger to 
the inhabitants of inner London.——Miss LAWRENCE (Parlia- 
mentary Secretary to the Ministry of Health) replied : 
The difficulties of housing the population of Greater London 
were considered by the Royal Commission on the Local 
Government of Greater London. The proper control of 
development in Greater London is a matter which is being 
considered by the Greater London Regional Committee. 
I may add that my right hon. friend hopes to introduce 
legislation extending town-planning powers to build up 
areas. 


After-care of Mental and Physical Defectives in Scotland. 

Dr.-FORGAN asked the Secretary for Scotland the total 
amount of Government grants made last year to committees 
in Scotland concerned with the after-care of mental and 
physical defectives ; the number of the committees among 
which this amount was divided; and the average sum 
received by each.— Mr. ADAMSON replied : : The total amount 
of Government grants made last year to societies in Scotland 
assisting and supervising uncertified mental defectives 


with headquarters at Paisley, which operates through local 
‘are committees in various parts of Seotland, and £150 to 
a society in Edinburgh. Of the £600 grant to the central 
association a sum of £200 was allocated last year to 11 local 
care committees —an average of approximately £18 each. 


THURSDAY, Dec, 19TH. 
Health Insurance Administration, 

Mr. LLEWELLYN-JONES asked the Minister of Health 
whether he would furnish a list of advisory or other com- 
mittees set up by the Ministry of Health in connexion with 
the administration of national health insurance or of public 
health generally since the commencement of 1925: and 
whether he would indicate on which of these committees 
provision had been made for the inclusion of members 
from Wales, including Monmouthshire, and the number of 
such members on each committee. —Mr. GREENWOOD 
replied: [ am not in a position to reply specifically to the 
second part of the question, since I am advised that in 
many instances it has not been considered relevant to the 
object for which the committee was set up to inquire whether 
all or any of the members could be considered to belong to 
particular parts of Great Britain. The following is the 
list of committees set up by the Ministry of Health in 
connexion with the administration of national health 
insurance or public health generally since the commence- 
ment of the year 1925: 

Committee on Post-Graduate Medical Education ; Committee 
on Vaccination ; Dental Benefit Joint Committee—which has 
now been replaced by the Dental Benefit Council: Advisory 
Committee under Therapeutic Substances Act, 1925: Medical 
Advisory Committee on Decennial Revision of International 
List of Causes of Death; Committee on the Optical Prac- 
titioners (Registration) Bill; Advisory Committee under 
Article 41 of Medical Benefit Regulations, 1928 ; Committee on 
Ethyl Petrol; Committee on Training and Employment of 
Midwives ; Committee on Maternal Mortality; Pharma- 
ceutical Distribution Committee under Article 25 of Medical 
Benefit Regulations, 1928; Joint Advisory Committee on 
Pollution of Rivers and Streams ; Advisory Committee on the 
Definition of Drugs for the Purposes of Medical Benefit under 
the National Health Insurance Acts. 


Nursery Schools, 

Mr. Day asked the President of the Board of Education 
how many new nursery schools had been approved by the 
Board during the previous 12 months.—Sir CHARLES 
TREVELYAN replied: Fourteen new nursery schools have 
been approved by the Board since Noy. Ist, 1928, 


Overcrowding of Public Mental Hospitals. 

Mr. SORENSEN asked the Minister of Health what action 
he was taking to prevent the present overcrowding of public 
mental hospitals. Mr. GREENWOOD replied : Though there 
is a shortage of accommodation in public mental hospitals, 
there are relatively few cases of serious overcrowding. 
The position has already received my attention. Approval 
has been given to certain proposals for extending mental 
hospital accommodation, and others are under consideration. 
It is anticipated that these extensions will largely meet the 
present shortage ; and further alleviation of the position 
may result from the survey of institutional accommodation 
which may become available under the Local Government 
Act. 

Care of Mentally Deficient Children. 

Mr. SORENSEN asked the Minister of Health what action 
he was taking to provide suitable accommodation and care 
for the many cases of mentally deficient children who had 
been recommended for institutional treatment by mental 
deficiency committees but who were not receiving it. 
Mr. GREENWOOD replied: I am aware of the existing 
inadequacy of institutional accommodation for mental 
defectives, both adults and juveniles, and local authorities 
are being urged to carry out their statutory duty to provide 
institutional accommodation. 


Hours of Industrial Employment. 

Lady CynTHIA MosLey asked the Minister of Labour 
when she would introduce a Bill for the re gulation of hours 
in industry.—Miss BoONDFIELD replied: The Hours of 
Industrial Employment Bill is in course of preparation. 

Replying to a further question by Mr. Louis SmirH, 
Mr. GREENWOOD said he hoped to introduce the Bill on an 
early day after the Christmas recess, 


Inspection of Vivisection Experiments. 

The Duchess of ATHOLL asked the Home Secretary the 
number of visits of inspection per annum paid on an 
average by the inspectors of experiments on living animals : 
and whether the dates of these visits were known before- 
hand to the persons conducting these experiments.- 
Mr. SHort replied : During the five years 1924-28 inclusive, 


was £750. Of this sum £600 was paid to a central association, 


3315 visits were made or an average of 663 per year. Of 
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APPOINTMENTS, 


the total, 146 (or an average of approximately 20 a year) 

visits were made by appointment for the special inspection 
of premises ; for interviews with applicants for a licence ; 
or for discussing with licensees questions arising out of their 
work under the Act. In all other instances (3169) the 
visits were made without previous notice. 

Unsplintable Glass in Public Vehicles. 

Commander SouTHBY asked the Home Secretary whether 
he would consider taking steps to make it compulsory for 
all hackney carriages and other vehicles plying for hire to 
be fitted with unsplinterable glass..-Mr. Snort replied 
The jurisdiction of my right hon. friend in this matter is 
limited to London. He has considered it in consultation 


with the Commissioner of Police and he is afraid that it is | 


not practicable at present to enforce the use of unsplinter- 
able glass in public service vehicles generally on account of 
the cost, but the matter will not be lost sight of. 


Medical Netus. 


UNIVERSITY OF OXFORD. —At recent examinations 
the following candidates satisfied the examiners in the 
undermentioned subjects : 

Medicine, Surgery, and Obstetrics. J. A. Brown, L. J. Clap- 

ham, M. Duncan, W. Fiddian-Green, J. K. Marshall, 
st. L. Myles, R. B. Pearson, C. R. Salkeld, G. Secker 


Walker, W. B. Williams, Annie I), M. Adams, and Ruth 


Sandeman. 

Pathology.— R. FE. Adam, I. M. Bell, W. W. Brooks, G. H. 
Buck, J. M. Cribb, F. R. ( rookes, Shelton _, N. A. 
Newton G. W. Hinehliff, J. EF. 
H. de Kempthorne, Bb. Malone-Lee, J. H. Peel, 
A. Treble, M. Trefusis, O. S. M. 
and Elspeth W. smellie. 

Forensic Medicine and Public Health. HU. Aitchison, 
Fairfax Bell, W. Db. T. Brunyate, G. H. Buck, J. L. Clap- 
ham, ©. M. Dunean, W. B, Fiddian-Green, CC. R. Greene, 
Arthur Guirdham, Francis Hawking, W. H. McMenemey, 
J. K. Marshall, W. E. 8S. Merrett, R. D. Newton, J. > 
O'Reilly, N. Parfit, R. S. B. Pearson, F. M. Trefusis, 
Amy ©. FE, Clarke, and Victoria M. Robinson. 


UNIVERSITY OF CAMBRIDGE.—At recent examina- 
tions the following candidates were successful : 


M.CHIR, 
J. Milward. 
THIRD EXAMINATION FOR M.B. AND 

Part 1., Surgeru, Midwifery, and ge G. Allan, 
G.N. Bailey, G. O. Barber,* R. E. Barnsley, J. H. Bentley, 
t. M. Bolam, W. V. Bowman, A. D. Broughton, © 
Crooke, A. M. Cunningham, H. Curtis, M. Ellis, R. Floyd, 
M.S. M. Fordham. J. Franklen-Evans, A. W. 
A. =. Hall, P. E. T. Hancock, A. G. J. Harris, J. E. M, 
Harrison, F. T. J. Hobday, W. V. Howells, E. H. Hudson. 
Jobbins, M. M. StG. Johnstone, J. G. “Jones, 
Knight. FE. Landau, R. MeDade, 8. McDonald, A. P. 
McEldowney, R.W. Malim,C. E. P. Markby, R. A. Maynard, 
B. C. Nicholson, G. L. Ormerod, R. G. _. V. P. Paxon, 
J. O. Poynton, C. B. Prowse, T. G. Reah, G. H. Sanderson, 
J. E. Semple, R. H. B. Snow, G. H. G. Saalkinaecanae, 
R. Stacey, E. T. W. starkie, Thompson, P. K. 
Toland, F. Winton. C. H. England, and DD. P. Firmin. 

*Pas-ed in Surgery only. 

Part 11., Physic, Pathology and Pharmacology.—R. Anderson, 
A. R. Banham, ©. M. Barker, D. W. Bawtree. J. V. Broad, 

A. T. Curnow, C. J. M. Dawkins, Digges la Touche, R. H. 

Dyer, J. H. L. Easton. P. H. Fox, 8. E. F. Gooding, G. J. 

Gross, A. H. Gurney, W. Heath, A. C. de B. Helme, J. 3. 

Hensman, G. Herbert, H. P. Hutchinson, T. C. Jameson 

Evans, C. G. Jobbins, Ek. R. Keeble, R. W. Knowlton, 


©. L. Lander, R. MeConnel, Matthews, R. B. May - 
E. J. Neill, N. Parish, Pocock, Politeyvan, 
R. P A. W. Williams. « Willson-Pepper, 


F.G, Wood-smith, B. W and M, A. Willeox. 


UNIVERSITY OF EDINBURGH.--At graduation 
ceremonial on Dee. 20th the following degrees were 
conferred : 

M.D.— Flora H. M. Calder, **T. C. Mitchell, **R. M. Murray, 

Lyon, tTEustace Russell. G. Scott, *Ta-Ming Tso. 

Ch. M.—** Alice Bloomfield. 

ChB Anderson, Reginald Austin, Ismay 
Bannerman, T. M. Beveridge, Bradbury, R. M. 
Bremner, J. F.C. du Toit, F. Fraser, FE. Goldman’ 
James Gorman, D. H. Hooper, G. Hurd-Wood, isidor 
Kaplan, H. Lahouri, L. Lucas, K. Mae A. 
M'Laren, J. A. MacLean, Daniel Macleod. H. J. Me ville: 
G. R. Parker, J. L. Parker, R. A. P. Paul, G. A. ce Peterkin, 
J. Robertson, *Nirodbaran Talukder, Anne Tillema, and 
=. H. Watters. 

Diploma in Psychiatry. tT. A. H. Munro. 

Diploma in Public Health.— V. R. Choudari. 


AWARD OF FELLOWSHIP. 
The Syme Surgical Fellowship was awarded to Dr. Thomas 
Carlyle Mitchell. 
* Commended for Thesis. ** Highly commended for Thesis. 
In absentia. 
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Wacancies. 


For further information refer to the advertisement columns. 

Acton Hospital, W.—Res. M.O. £150. 

Belfast, Joint Nursing and Midwives Council, Northern Ireland.— 
Examiner of Midwives. 

Birmingham, Dudley-road Hospital.—Gynecologist and 
Obstetrician. £700. 

Colony, King’s Heath.—Res. Asst. M.O. 
£250-£350 

Birmingham, Selly Oak Hospital.—Two Cas. 0.’s. Each at rate of 
£2 


00. 
— and East Lancashire Royal Infirmary.—Res. H.P. 
Pownley’s Hospital, Farnworth.—Second Asst. M.O. 
£2 


Bootle Tails Hospital. ~Hon. Laryngologist and Aurist. 

Bradford Children’s Hospital.- -H.S. and H.P. Each £120. 

Bradford Royal Infirmary.— Res. Surg. O,. £250. 

Burnley, Victoria Hospital.—H.S. At rate of £125. 

Canterbury, Kent and Canterbury Hospital.—H.S. and H.P. 
Each at rate of £125 

Cardiff, Prince of Wales’ Hospital. —H.s. for Crossways Country 
Branch Orthopeedic Hospital. £12 20. 

——_, London Ophthalmic Hospital, Judd-street, St. Pancras, 

C.—Sen. and Jun. H.S.’s. At rate of £120 and £100 

Charing Cross "Hospital, Strand, W.C.—Non-resident House 
Anesthetist. 

Durham County Mental Hospital.—Jun. Asst. M.O. £350. 

Evelina for Children, Southwark, At rate of 


£12 
Great = “armouth County Borough.— Asst. M.O.H. and Asst. Tub. O 


Hospital ‘Yor Sick Children, Great Ormond-street, W.C.—Part- 
time Jun. Cas. O. At rate of £150. Also Clin. Asst. M.O. for 
Venereal Dept. £1 1s. per session. 

Hull Royal Infirmary.—Third H.s. Also Asst. H.P. At rate of 
£150 and £130 respectively. 

Leeds University.—Tutor in Obstetries and Gynecology, £475. 

London Female Lock Hospital, 283, Harrow-road, W.—H.S. At 
rate of £150. Also Hon. Obstet. Surg. 

London Hospital Medical College, Mile End, E.—WLiddle Triennial 
Prize. £120. 

Manchester, Ancoats Hospital,—Asst. Pathologist. £350. 

Manchester, Babies’ Hospital. -lane, Levenshulme.— 
sen. Res. M.O. At rate of £125 

Manchester, Salford. Royal Hospital. i: S. for Orthopedic Dept. 
At rate of £125. 

Newark Hospital and Dispensary.—Res. H.S. At rate of £150. 

Northampton Education Committee.—Asst. School Dentist. £450. 

coms Mary’s Hospital for the East End, Stratford, E.—Cas. 0. 

£150. Also Hon. Asst. 8S. 

Redruth, Cornwall, West Cornwall Miners. and Women’s Hospital. 
Res. M.O. £200. 

Rochdale Infirmary and Dispensary.—Jun. H.S. £175. 

St. John’s Hospital, Lewisham, S.E.—Radiologist. 

St. Mary’s Hospital, W.—Asst. Pathological Che mist. £300. 

Sheffield, Jessop Hospital for Women.—Two Asst. H.S.’s. Each at 
rate of £100. 

Southampton County Borough.—School Dentist. £450. 

Swansea County Borough.—Asst. M.O. £600. 

Walsall General Hospital.—Cas. H.3. At rate of £120. 

West London Hospital, Hammersmith- road, W".—Asst. Dental. S. 

Westminster Hospital, Broad Sanctuary, S. W.—House Anses- 

_, thetist. At rate of £100. 
Wigan Infirmary.—Third H.s. £150. 


Births, Marriages, and Beaths. 


BIRTHS. 


FINLaAy.—On Dec, 14th, at The Gables, Honiton, Devon, the 
wife of Dr. J. E. Finlay, of a son. 


MARRIAGES. 


JONAS—PETLEY.—On Dec. 19th, at All Saints’, Ennismore- 
gardens, William Howard Powning Jonas, B.A., M.R.C.S., 
L.R.C.P., of “* Brooklands.’””’ Hemel Hempstead, Herts, to 
Kathleen Isabel, only daughter of Mr. and Mrs. C. Ralph 
Petley, of Vert Lac, Lausanne, Switzerland. 


DEATHS. 

CaNbDY.—-On Dec. 16th, George Spence Candy, M.B., B.S. 
Lond., M.R.C.S., L.R.C.P. Lond., aged 44. . 
DwYER.—On Dec 16th, at The Mount,’’ Lapworth, War- 
wickshire, after a short illness, Henry Hamilton Dwyer, 

L.R.C.P. & S.1., L.M. 

EGan.—On Dee. 11th, at Kingston, Jamaica, Major William 
Egan, R.A.M.C., D.S.0O., O.B.E. 

MILLIGAN.—On Dec. 19th, at a nursing home, Sir William 
Milligan, M.D.., LL.D.. of Westbourne, Rusholme, Man- 
chester, and Polmood, Broughton, Peeblesshire. 

N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


NORTH-EAST LONDON POST-GRADU _ COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, 
The same arrangements will be made as an announced 


in THE Lancet of Dec. 14th. 


Aotes, Comments, and Abstracts. 


THE USES OF X RAYS. 

THE exhibition of radiography just concluded by the 
Royal Photographic Society of Great Britain is to be the 
first in a series illustrating the “ uses of photography in the 
service of man ’”’; it attempted especially to illustrate the 
history and development of the scientific and industrial 
value of X rays. Various forms of early X ray tubes, as 
well as recent apparatus, were lent by the Davy Faraday 
Laboratory, by Mr. Cuthbert Andrews, and Mr. Geoffrey 
Pearce. Dr. W. H. George lent an exhibit demonstrating 
the use of photographic grids in X ray crystallography. 

The medical section showed a number of radiograms of 
those surgical and medical conditions in which diagnosis is 
materially helped by use of X rays. Advances in dental 
work included simultaneous photography of the profile and 
the jaw, so that artificial teeth may be made to conform to 
the normal shape of the face as much as possible. Excellent 
photographs demonstrating the use of t:traiodophenol- 
phthalein in cholecystography and collargol in pyelography 
were shown, while the uses of barium in defining cesophageal 
obstruction, carcinoma of the stomach, and intestinal con- 
ditions of various kinds, were illustrated. The number and 
variety of photographs shown was somewhat limited from 
a medical point of view, but as the intention was to demon- 
strate the photography rather than theinnumerable occasions 
of its utility, this was not —— The re eon in 
this section were lent by Kodak, Ltd., by Mr. H. T. Ferrier, 
and by the Ilford X ray Department. 

In the section devoted to transparencies various recent 
improvements in apparatus were demonstrated, including 
a portable X ray apparatus made by the ‘* Solus’ Elec- 
trical Company. Mr. Herbert Flower lent an interesting 
series of negatives showing X ray exposures versus screen 
exposures on various bone subjects. The X ray exposures 
showed a marked gain in contrast without loss of detail. 
Photographs of old forms of apparatus, including early 
patterns of couches in which the tube was unprotected, 
were sent by Messrs. Schall and Son, Ltd., and could be 
compared with the latest types which were shown with the 
transparencies, 

The use of X rays in detecting flaws in metal castings 
was demonstrated in the industrial section, and the value 
of this one function in the service of man is hard to estimate. 
It was unfortunate that the absence of a photographic 
aspect excluded deep ray therapy from representation in 
an exhibition designed to demonstrate the value of the 
Rontgen ray. 


: TWO DIARIES FOR 1930. 


Tue Anglo-French Drug Company (238A, Gray’s Inn- 
road, London, W.C. 1) have sent us a copy of their block 
diary for 1930, measuring 6 by 44 inches, and showing a 
page to a day. It serves as a useful accessory to the writing 
table. and attached to the inside of the front cover is a 
concise list of the pharmaceutical products manufactured 
and distributed by the firm.—We have also received the 
medical diary issued by Messrs. Burroughs Wellcome and 
Company. It comprises 404 pages, measuring 64 by 37 
inches, bound in a case, and gives therapeutic notes, an 
index of diseases and treatments, symptoms and treatment 
of poisoning, notes on diet, and other useful information, 
including a list of the firm’s well-known ‘‘ Tabloid "’ products. 
Either of these diaries may be obtained on application. 


Radium Needles.—Prof. F, L. Hopwood writes that in the 
paper presented by Miss Smallman and himself at the 
Radiological Congress (THE LANCET, Dec. 14th, p. 1276) 
it was stated that with half a gramme of radium distributed 
in needles and containers 899 cases were treated in two 
vears (not one year) at St. Bartholomew’s Hospital. 


THE address of the National Association for the Preven- 
tion of Tuberculosis is now Tavistock House North, 
Tavistock-square, London, W.C. 1. 


A HospIraw’s CLAIMS FOR PAYMENT.—Some time 
ago the statutes of the Royal Salop Infirmary at Shrewsbury 
were altered to enable the governors to charge motor 
accident patients with the cost of their treatment and 
maintenance. It is now officially reported that the result 
has been disappointing. Sixty-four such patients have 
since been discharged, and were presented with accounts 
amounting to £868. Eight patients only have paid, the 
entire refund amounting to £94 11s. 
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NOSE, THROAT & EAR 
AND THEIR DISEASES 


IN ORIGINAL CONTRIBUTIONS 
BY 75 INTERNATIONAL AUTHORITIES 


EDITED BY 


CHEVALIER JACKSON, M.D., Sc.D., LL.D., F.A.CS., 


Professor of Bronchoscopy and Esophagoscopy in the University of Pennsylvania, in the 
Jefferson Medical College, and in the Graduate School of Medicine 
; of the University of Pennsylvania 


and 


GEORGE MORRISON COATES, A.B., M.D., F.A.C.S., 


Professor of Otology, University of Pennsylvania Graduate School of Medicine 


assisted by 


CHEVALIER L. JACKSON, A.B., M.D., 


Assistant in Bronchoscopy and Esophagoscopy, University of Pennsylvania, and the Graduate 
School of Medicine, University of Pennsylvania. 


JUST PUBLISHED 


LARGE OCTAVO OF 1177 PAGES, WITH 657 
ILLUSTRATIONS AND 27 COLOUR INSERTS 
CLOTH, 60s. NET 


W. B. SAUNDERS COMPANY, LTD., 


9, Henrietta Street, London, W.C.2 
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OXFORD MEDICAL PUBLICATIONS 


SOME PRINCIPLES OF 
MINOR SURGERY 


By 


ZACHARY COPE, 
M.S., M.D. (Eond.), F.R.C.S. (Eng.). 


Contents include: Use and abuse of Antiseptics—Principles of Treatment of Acute Inflammation—Common 
Mistakes in the Diagnosis and Treatment of Acute Abscess—Diagnosis and Treatment of Infections of the Hand— 
Common Sprains and their Treatment—Ambulatory Fractures and their Treatment—Treatment of Retention of 
Urine due to Enlarged Prostate—Some Minor Operations. 


Pp. 170. 82 Illustrations (including superimposed transparencies demonstrating the 
Anatomy of the Hand). 10/6 net. 


A SELECTION FROM OUR LIST OF BOOKS ON PHYSIOTHERAPY 


PHYSIOTHERAPY, THEORY AND 


HELIOTHERAPY, with Special Con- 


CLINICAL APPLICATION. NET. sideration of Surgical Tuberculosis. 

By H. E. STEWART, M.D. 2nd Edition. Pp.412. 2Illus 34 
iv A. M.D. 21 dition 342. 273 Illus 
ARTIFICIAL SUNLIGHT AND ITS 
THERAPEUTIC USES. PRINCIPLES OF ELECTROTHERAPY, 

By F. HOWARD HUMPHRIS, \..D.. F.R-C.P., M_R-CS., and Their Practical Application. 

D.M.R.E 5th Edition Pp. 361. 31 Illus 

By W. J. TURRELL, V..4..D.M., B.Ch. (Oxon.) D.M_R.I 

RADIOTHERAPY IN RELATION TO 


GENERAL MEDICINE. 
By F. HERNAMAN-JOHNSON, M.D. (Aberd.). Pp.212) 5 - HANDBOOK OF X-RAY THERAPY. 


HOLZKNECHT. Translated by T. I. Candy, M.B., B.Ch 
By GEORGE H. VARLEY, B.A.. M.D. Pp. 103 .. 6/- B.A.O. (Belf.). Pp. 135 : ‘ 66 


AN INTRODUCTION TO THE STUDY 


TEXTBOOK OF MASSAGE AND oF x-RAYS AND RADIUM. 


REMEDIAL GYMNASTICS. 


By HECTOR A. COLWELL, M.B.(Lond.)., D.P.H.(Ox.) 
and CECIL P. G. WAKELEY, F.R.C.S. (Eng.), F.R.S 
By L. L. DESPARD. 2nd Edition. Pp. 432. 201 Illus. 22/6 (Edin) Pp.222. 37 Mus ; 10 6 


COMPLETE CATALOGUE SENT ON REQUEST. 


Oxford University Press 


HUMPHREY MILFORD. Dept. “R,” Falcon Square, London, E.C. 1. 


Telephone : City 8960. Telegrams : OXUNIPRES, CENT, LONDON. 
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CASSELL ano COMPANY, LTD. 


SEVENTH EDITION. NOW READY. 


HERMAN’S DIFFICULT LABOUR 


A Guide for Students and Practitioners. 
Revised by CARLTON OLDFIELD, M.D. Lond., F.R.CS. Eng., F.R.C.P. Lond. 


This medical classic has again been carefully revised by Mr. Carlton Oldfield. 


New chapters dealing with the Prevention of Puerperal Sepsis and the Mitigation of Pain in Labour have 
been added, and the chapter on Albuminuria of Pregnancy and Puerperal Eclampsia has been rewritten 


A feature new to this edition is the introduction of eight radiographic plates illustrating various abnormal 
obstetric conditions. 


574 pages, Crown 8vo. With 8 Radiographic Plates and 197 iRustrations in the e Text. 16s. net 
— 


NINTH EDITION. 


MANSON’S TROPICAL DISEASES 
Edited by PHILIP H. MANSON-BAHR, D.S.O., M.A., M.D., D.T.M. & H. Cantab., F.R.C.P. Lond. 


Every chapter of this famous work has been thoroughly revised, and many parts of the book have been 
rewritten. The illustrations have been reinforced by the addition of nine new plates and some thirty new 
text-figures. 


** 4 clear, accurate, and up-to-date account of the present position of tropical medicine.”—BRITISH MEDICAL JOURNAL, 
942 pages, Demy 8vo. With 23 Colour and 12 Half-Tone Plates, 401 Illustrations in the Text, 6 Maps and 34 
Charts. 31s. 6d. net. 


THE ESSENTIALS OF MEDICAL DIAGNOSIS 


A Manual for Students and Practitioners 
By Sir THOMAS HORDER, Bart., K.C.V.0., M.D., F.R.C.P. Lond., 
and A. E. GOW, M.D., F.R.C.P. Lond. 


This Manual consists of concise descriptions of the methods of investigating cases of disease in the manner 
actually carried out in practice. 


** Well written and thoroughly practical.’’—BRITISH MEDICAL JOURNAL. 
** 4 successful attempt to relay the foundation-stones of the art of diagnosis.’’—LANCET. 


702 pages, Crown 8vo. With 8 Colour and 11 Black-and- White Plates, and Figs. and Charts in the Text. 168, net. 
SEVENTH EDITION. 


ELEMENTS OF SURGICAL DIAGNOSIS 


By Sir ALFRED PEARCE GOULD. 
Revised by ERIC PEARCE GOULD, M.D., M.Ch. Oxon., F.R.C.S. Eng. 


This Manual has been subjected to a careful revision and is now once more abreast of the knowledge upon which 
the diagnosis of surgical conditions is based. 


“* The seventh edition is worthy of even greater success than has attended the previous issues.’’—Bnrit. MED, JOURNAL. 
744 pages, Foolscap 8vo. With 26 Radiographic Plates. 12s. 6d. net. 


CLINICAL METHODS DISEASES OF 


‘dition. Revised by ROBERT HUTCHISON. Iilustrated. 
By H. CAMPBELL THOMSON, M.D., F.R.C.P. Lond., and 
GEORGE RIDDOCH, M.D.Abird., Fourth 


MATERIA MEDICA AND “0 
THERAPEUTICS SURGICAL APPLIED ANATOMY 


By J. a Dae BRUCE, ©.V.0., M.A., LL.D. Aberd., By Sir FREDERICK TREVES, Bert. pines Edition. 
M.D.,F.R.C ond., and Prof. WALTERI. DILLING, M.B., Revised by Prof. CHOYCE, C.M.G., C.B.E., B.sc., M.D., 
Ch. Thitecnth Edition, Ulustrated. 10s. 6d. net. F.R.C.S. Eng. lUllustrated. 14s. net. 


CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4. 
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MODERN TECHNIQUE 
IN TREATMENT 


Volumes L., IL, III., and 
Demy 8vo, Cloth. Price 10/6 net per volume. 


Postage extra, Inland, 1 or 2 volumes 9d., 3 volumes 1/-, 4 volumes 1/3; Abroad 9d. per volume. 


CONTENTS 


VOLUME I.—Abdominal injuries—Anzsthetic sickness—Ankle, fractures of—Ante-partum h»emorrhage—Arthritis, 
chronic—Asthma—aAural discharge in children—Bilharzia disease—Blepharitis and Styes—Cervical adenitis—Club- —_ 
in the newly born—Oceliac disease—Oolitis, chronic—Colles’s fracture—Constipation, habitual—Cyclic vomiting—Cyst 
—Deafness in old people—Duodenal ulcer, medical treatment—Dysmenorrhosa, primary or spasmodic—Earaoc 
Hclampsia—Eczema, i tile—Enuresis—Epididymitis, gonococcal, and its bearing on sterility — Epilepsy —Epistaxis— 
Exophthalmic goitre and other forms of hyperthyroidism—Eye, minor injuries to—Flat-f oot—Fracture, Colles’s— 
Gall-bladder disease, medical treatment of —Glaucoma—Glycosuria in pregnancy—Gonorrheea, acute, in the female— 
Gonorrhea, acute in the male—Hematemesis, surgical treatment of—Hemorr following tooth extraction— 
Hemorrhoids—Hand, infections of the— Heart failure—Heart, functional disorders of—Hernia, inguinal, in childhood 
and adult life—Intestinal obstruction from growths of the af ae worms—Knee-joint, internal derangement of 
—Malaria as met with in English practice—Masturbation in young children—Measles—Menorrhagia in young women 
without gross lesion—Mental case, t. the acute—Nephritis, acute and chronic—Neuralgias of the head and neck—Neurotio, 
the—Pain, acute and chronic—Prolapse—Prostate, hypertrophied—Puerperal sepsis—Pulmonary tuberculosis, early, in 
the young adult—Pyelitis—Renal tuberculosis—Retention of urine—Ringworm—Scabies and Pediculosis—Septicemia— 
Soe in young po ates lis in women of child-bearing age—Toothache, palliative treatment of— 

rethra, rupture of—Vaginal disc aricose veins—W hooping-cough, 


VOLUME I1I.—Abdominal adhesions—Acne vulgaris—Anal fissure—Angina pectoris—Anorexia in children—Anxiety 
states—Breast abscess—Bronchitis, chronic, and emphysema—Burns and Sy ee vascular lesions 
—Ohorea—Oleft palate—Oonjunctivitis—Oretinism tinism—Dementia precox: the investigation of the case—Dementia 
prescox: the management of a case—Diarrhcea, epidemic—Dysentery, amcebic—Dysentery, bacillary—-Eczema, chronic 
—Elbow-joint, common fractures of the, in children—Encephalitis, epidemic (encephalitis lethargica)—Flatulence, 
gastric—Flatulence, intestinal—Fracture dislocations of the upper end of the humerus—Frost-bite—Gingivitis—Goitre, 
exophthalmic, surgical treatment of—Hematuria, symptomless—Hemorrhage in the new-born infant—Hammer-toe ; 
general considerations—conservative measurese—Hammer-toe: operative measures—Hydrocele, hamatocele, varicocele, 
ap spermatocele—Impetigo contagiosa —Infantile paralysis—Lacrymal obstruction—Marasmus in infante—Masturbation 

in Fatan women—Meningitis—Micturition, frequency of, in women—Myopia in young children—Nasal disc , chronic, 

Nasal discharge, chronic, and sinusitis in children—Obesity—Otitis, external, and furunculosis of the external 
ee A meatus—Otitis media, acute—Papilloma of the bladder—Periods, excessive loss at the—Peritonitis, acute— 
Peri tis, tuberculous—Pneumonia, lobar—Poliomyelitis, acute anterior—Post-menopausal hssmorrhage—Post ostural 
defects in children and adolescente—Pruritus ani—Pseud ocoxalgia—Psoriasis—Pulmonary complications, post-operative 
—Rheumatism of childhood—Rickete, infantile, treatment of deformities due to—Ruptured muscles and tendons—Scalp, 
commoner affections of the—Sclerosis, disseminated—Skin diseases : acne now diseases : chronic eczema— 
Sore nipples in the lactating woman—Spasmophilia—Sprue—Tabes, established—Tachycardia—Teeth, irregular, in 
adolescence—Uterus, misplacements of the—Vertigo—Visceroptosis—W arte and moles, 


VOLUME III.—Achalasia of the cardia—Anzmia, chlorosis and secondary—Angwmia, pernicious—Ankylostomiasis 
—Anthrax, human—Blood pressure, high—Cataract—Chilblain—Cholera—Diabetes, distetic treatment— Diabetes, 
insulin treatment—Diarrhea, chronic—Empyema, acute in children—Femur, fractures of the—Fractures, ununited— 
Gastric ulcers, perforated—Hallux Valgus and Hallux Rigidus—Hernia, strangulated—Hiccup, persistent—Hysterical 
disorders in children—Influenza] pneumonia—Intussusception in infants, acute—. aws, fractures of the— 
Kidney, movable—Lupus erythematosus—Mastitis, chronic—Nasal a ry sin Night terrors in children—Osteo- 
arthritis of the hip-joint—Periurethral abscese—Poisoning—Post-mortem infectione— Prolapse, prophylactic treatment— 
Pyorrhcea alveolaris—Raynaud’s disease—Retro abscess, acute—Salpingitis, chronio— 
Sciatica—Senile insanity—Spasm of the glottis in adulte and children—Spine, tuberculous disease the—Stenosis, 
congenital a c pyloric—Substernal and precordial pain—Syphilis in children, congenital—Teeth, infection 
at the apices of—Testicle, ectopic and undescended—Tetanus—Tinnitus aurium—Tonsillitis, chronic—Trachoma 

a of the hip-joint in children—Uremia—tUrethra, strictures of the—Urinary calculus—Urine, distension 
overflow 


VOLUME IV.—Anesthesia, emergencies in—Aneurysm—Appendicitis, chronico—Breast cancer—Bronchiectasis— 
Cancer of bladder—Oancer of stomach, medical treatment of—Cancers of skin—Carpus, treatment of commoner injuries 
of—Ocerebral paralysis, infantile—Clavicle, fractures of—Corneal ulceration— Dermatitis, occupational (non-malignant)— 
Digestive troubles in young “ry preventive treatment of—Diphtheria—Disability after fractures, preventive treat- 
ment of—Disorders associated with examinations—Disturbances incidental to early menstrual life—Diverticulitis of 
colon—Dyspepsias, functional tuberculous—Erythema multiforme and allied eruptions—Eye, perforating 
injuries of—G.P.I. (paresis ; dementia paralytica)—Gonorrhcea in women, chronic—Hemorrhage, post-partum—Hay- 
fever—Head injuriee—Head injury, sequels of—Headache in children—Hernia, femoral—lleus following operations— 
Impotence—Insect bites and stings—Insomnia—Laryngitis, acute and chronic—Lichen planus—Limbe, = fractures 
of—Lobar pneumonia, broncho-pneumonia, and bronchitis in children—Lupus vulgaris—Migraine—Myx oa 
obstruction, minor degrees of: deflections of the septum and abnormalities of the turbinate bones, nasal i and 
ethmoidal brachial—Onychia—Pancreatitis, chronio—Phlebitis—Pleurisy—Rickete—Scar ever— 
Sea-sickness—Seminal vesicles, chronic of, surgical treatment of—Sinuses—Stenosis of meatus (pin- 
hole meatus), congenital—Tic (habit )—Urticaria—Uterus, malignant disease of—Varicose ulcer—Varicose veins, 
Ambulatory treatment of—General index, Volume I.-IV. 
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The BRITISH JOURNAL of UROLOGY 


| Edited by 
| FRANK KIDD, M.Cnh., F.R.CS. H. P. WINSBURY WHITE, F.R.CS. 
) SECOND NUMBER. JUNE. NOW READY. 


Quarterly 6/- net. Annual Subscription 20/- (post free). 
The first and the only English periodical devoted exclusively to the consideration and advancement of this 
ever-increasing and important branch of Medical and Surgical Science, and issued under the auspices of an 
Editorial Committee, the members of which are noted for their interest in urological work, both in the 
United Kingdom and in the British Dominions Overseas. The Committee confidently appeals to all who are 
interested, including the General Practitioner, whose interests have not been overlooked, to support the 


EDITORIAL NOTES, 
EDITORIAL NOTICES. 
Notices of Urological Meetings and Post Graduate Courses. 
ORIGINAL ARTICLES :— 
Traumatic the Urethra: 
F.R.C.S.I., F.A.C 


Three Cases of ed for Papilloma, with Comments: By 
Sir Jou THomson-WALKER, O.B.E., F,R.C.S. 


By Sir WILLIAM WHEELER, 


|_ Published by CONSTABLE & CO. Ltd. — 


U rology. Liter 


Journal by becoming regular Subscribers and sending their orders at once. 


CONTENTS — 


Dilatation of the Ureters and Hydronephrosis in Childhood : 
By D. J. MacMyny, M.A., M.B., B.Ch.§ 
Acquired Vesico-Intestinal and Urethro-Intestinal Fistula 
HamI.ton Baltrey, F.R.C.S. 
Notes on Interesting Cases.—Urological Hints to Practitioners,— 
Radiographic Notes.—Museum Specimens, No. 2.—References to 
Literature from January 1st to April oth, 1929. 


10 & 12, Orange Street, London, W.C. C.2 


: By 


STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1882. CASES, non- resident, 
treated at 39, Karl’s Court Square, S.W.5, and, in residence, in 
the Summer holidays at Miss Behnke’s house on the Chilterns. 


“ Pre-eminent success in the education and treatment of 
stammering and other speech defects.”—The Times. 
“ Thoroughly physiological principles.”—The Lance. 
“‘ The method is scientifically correct and perfectly effective.’ 
—Guy’s Hospital Gaeette. 
CLEFT PALATE, SPEECH LISPING,” 
Miss 39, Earl’s Court Square, § 


STAMMERING 


MOGT SUCCESSFULLY TREATED 
AND DAILY PUPITA. 
PROSPECTUS AND MEDICAL OPINIONS, POST FREE FROM 
Mr. A. C. SCHNELLE, [Tel.: Museum 3665 
Est. 1005 119, Bedford Court Mansions, London, 


Gives instant relief to tired, aching feet. . 
Made from selected materials on anatomi- 
limes. Worn ia usual shoes unobserved. 
Men's and Women's sizes. Price per pair, 10/6. 
Booklet’ The Feet and Theis 
Care,” sent free om request. 


THE ote. MFG. CO., LTD. i 
93, Regent St., London, W.1 (nr. Piccadilly ) 


3s. 9d. 


“GAMGEE TISSUE” 


Bole Proprietors and Manufacturers: 


ROBINSON @6@ SONS, Limited, 
Chesterfield. 


DISPENSING BOTTLES 


MEDICAL FLATS, VIALS, 
POISONS, &c. 


Good Quality, Accurate Measure, Lowest Prices. 
Can be delivered Washed and Papered 
or Washed and Corked if desired. 


Price List on Application. 
PROMPT ATTENTION TO 
COUNTRY ORDERS 

Carriage Paid to most Districts. 
Established 100 years. 
I. ISAACS & CO. 
NORTH LONDON GLASS BOTTLE 
—— COMPANY —— 
Lenden Ofice—106, MIDLAND ROAD, N.W.1! 


arehouse and Stores— 


LM. & S. Rly. Goods Depot. St. Pancras. 
ph 
Museum 4209. Isaglasbot, Kincross, Lendon. 
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HOLIDAY 
EO, TOURS 
2 by 
> UNION- 
g CASTLE 
LINE 
West End Agency - 


TOURS to 


MADEIRA or CANARY ISLANDS 
Also FortNIGHTLY CRUISES from Lonpon to 


ANTWERP, ROTTERDAM, HAMBURG 


and back. 
Write for particulars to 


3, FENCHURCH STREET, LONDON, E.C.3. 
125, PALL. MALL, S.W.!. 
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July 27 from Southampton 


A CRUISE in AUGUST 


by the new Turbo-Electric 


steamship 
VICEROY OF INDIA 
Visiting Algiers, Sardinia, Naples, Sicily, Dalmatia, 


Venice, Rhodes, Malta, the Balearic Isles, Vigo, «e. 
7.384 Miles, 27 Days. Fares from 55 Gnse 


The Viceroy of India has been well 
called ‘‘ the ship of the year.’’ She 
has over 400 single-berth cabins. 
Her promenade and sports decks are 
of royal and inviting dimensions. 
Her public rooms reproduce the best 
art of English period houses. A 
beautiful Pompeian swimming bath 

is one of her attractions. 


Sept. 7 by s.s. Ranchi — 28 
days Malta,’Athens, Santorin, 
Rhodes, Venice, Dalmatia, &e. 


Aug.3. 20 days. The Northern 
Capitals. Berths from 47 gns. 


CALL or WRITE 


for cab'n plans and picture handbook, 


P.&O.CRUISES 
m= F.. H. Grosvenor, Manager 
14, COCKSPUR ST., ‘ 
LONDON, S.W.l. 


Or Local Agents. 


INDIA CEYLON—REDUCED WINTER FARES 
P&O Programme on application as above 


8 


Let 
“PERMUTIT” 
work its 
miracle 
for you! 


HE DAILY MIRACLE of 

changing hard, lime-laden Tap 
Water into soft, pure, healthful water, 
without chemicals, labour or mechanism, 
at an infinitesimal cost. 


JUST a slender steel cylinder con- 
taining ‘‘Permutit” attached to the 
water main of any House, Hotel, 
Hospital or Institution 
will give that building 
an unlimited supply 
of the softest, purest 
water for Drinking, 
Cooking, Toilet, 
Baths, Hot water 
system, Laundry, 
Boilers, and all other 
domestic or indus- 
trial purposes. 


THE“PERMUTIT"” 
household Water 
Softener takes up 
little more room than 
an umbrella stand, 
and to run it costs no 
more than your news- 
paper. It pays for 
itself by saving 50% 
of your soap, soda, 
tea, and other house- 
hold materials, and 
so gives you the 
The ‘ Permutit” precious boon of in- 
creased health and 
comfort for nothing. 


INSTAL 


“PERMUTIT’ 


(Regd.] 
The Water Softener 


in your home. 


A valuable illustrated Handbook, “ Soft 
Water in the Home,’ will be sent free on 
receipt of a postcard to Dept. “ L,” 


UNITED WATER SOFTENERS 
LIMITED, 


Aldwych House, London, W.C.2. 
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_ who really wanta useful inst?ument.”’ are function in 
The improved model i i 
International Microscope universally conformity with 
with two eyepieces 5/8 and commended the HUMAN 
1/7 object glasses magni- 
fies up to 420 diameters. for Limb. 
Sent free in Mahogany 
case (with lock and key) to PERFECT Each Limb 
any part of the world, on — , 
remittance of £14 ¢€s. cd. COMFORT. constructed to 
15GOLD MEDALS; | EXTREME 
16 GRANDS PRIX! LIGHTNESS 
have been awarded at needs, as 
INTERNATIONAL MICROSCOPE ,, ptical, mathematical, MOVEMENT mass 
as illustrated, philosophical, meteorologi- 
£14 6s. cal and other scientific DURABILITY. : production. 
1/gth objective, 1/12thHomog. Oil instruments. 


Immersion 1.30 N 
Condenser with ins Diaphragm £2 5s. 


J. 


Telphone : Mayfair 3626. Cables and Telegrams : “ Pillischer, London.”’ 


can conscientiously recommend 
the International Microscope to all 


“THE LANCET" 


W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or DURALUMIN 
ARTIFICIAL 


Legs, Arms and Hands 


LODGE PLUGS LTD.-RUGBY 


Modified Ab 
a a Write for Catalogues. 


PILLISCHER, 


Established over 80 years. 


88, NEW BOND STREET, W.1. 


Artificial Eyes, Crutches, Surgical Boots, &c. 


ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
And at ROEHAMPTON, &c. ‘Phone: GERRARD 0918. 


Unrivalled for all MORRIS engines 


G 


SSS 


SPARKING PLUGS | 


LODGE CB3 (illustrated) LODGE C3 LODGE CH3 


(long reach) (standard reach) (medium long reach) 
for Morris Oxford for Morris Minor for Morris Six 
and Morris Cowley 5 |- 5 J 

5/- in sealed red in sealed bronze 
in cream metal box (sealed). metal box. box. 


Oblainable wherever motor accessories are sold. 


If you have a 
DIFFICULT CASE OF HERNIA 
send your patient to be properly fitted with a 


SALMON ODY 
PATENT BALL & SOCKET TRUSS 


Write for Descriptive Booklet. 
SALMON ODY, LTD., 7, New Oxford Street, LONDON, W.C. 1 


(Established 120 years.) 


BRITISH MADE 
THROUGHOUT 


Telephone 


Holborn 3865. 


J 
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Simplified 
Radiography 


ntil the advent of the “ METALIX-PORT- 

ABLE” the introductionof X-rays in general 
practice was admittedly a matter for thought. 
Of the difficulties we are aware, because 
PHILIPS engineers have studied them. That 
is why they have made this problem peculiarly 
their own. By dint of careful research and 
sound design all the old objections have been 
successfully overcome. The result is a revela- 
tion. With the “METALIX-PORTABLE ” any 
medical man can make excellent radiograms 
without previous experience. At the patient’s 
house or in the consulting room, this appara- 
tus can be easily conveyed and operated from 
any convenient light socket. There is an 
SEE THE entire absence of danger. Both patient and 


q | operator are alike protected. The “METALIX” 
METALIX-PORTABLE principle of construction is a sure safeguard 


DEMONSTRATED against unwanted radiation, whilst in addition 
AT STAND the entire apparatus is absolutely shockproof. 
We shall be pleased to send you full particulars 

| | 7 or better still arrange a demonstration. 


PHILIPS 
IMETALIX-PORTABLE 


PHILIPS LAMPS LTD., X-Ray Deprt., PHILIPS HOUSE, 145, Cuarinc Cross Ro., W.C.2 
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OUT: 


OF - DATE # OR 


Suppose a modern hospital, among all its wealth of up-to-date 
equipment, continued to use the horse-drawn ambulance of twenty 
years ago? And yet in the matter of food preservation many 
hospitals are in this one respect as much behind the times as the 
horse ambulance itself. 


The universal adoption of automatic electrical refrigeration is 
inevitable when once its advantages are fully realized and 
understood. Fifty leading hospitals in England alone have already 
installed Kelvinator ! 


Kelvinator is refrigeration in its most final and 
up-to-date form—the cheapest to run _ because 
it only works when necessary. It is labour- 
saving, time-saving, money-saving. It means 
food of irreproachable safety and purity. It means 
efficiency, cleanliness and economy. Connection 
to an electric wall plug is all that is neces- 
sary. Payment can be made on deferred terms. 
Write for literature and price lists to Kelvinator 
Limited, 258, Gray’s Inn Road, London, 
W.C.1. Telephone: Terminus 4411 (5 lines). 


FIVENATOR 


AUTOMATIC ELECTRIC REFRIGERATION 


Kingsway Showrooms: 29, Kingsway, W.C.2. ’Phone : Gerrard 950 
There 1s an authorized Kelvinator Depot in every principal town 


RE | 
: 
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Manganese 
Butyrate 
B.D.H. 


Case 1: “ Staphylococcic infection multiple boils all over. 
Cleared up entirely on Manganese Butyrate.” 


Case 2: “A patient suffered from vaccination erysipelas for 
four days, having a temperature of over 104. 
On the day following an injection of 1 c.c. of 
Manganese Butyrate, the swelling and redness of 
the extremity had vanished and the temperature 
had become normal.” 


From the clinical reports cited above it is obvious that Manganese Butyrate B.D.H. 
is a drug of considerable value. Acute staphylococcic and streptococcic infections 
respond particularly well to Manganese Butyrate therapy. 


Manganese Butyrate B.D.H. is issued in ampoules and in rubber-capped vaccine 
bottles containing a 1 per cent. aqueous solution ready for intramuscular injection. 


Literature on request 


THE BRITISH DRUG HOUSES LIMITED LONDON N-‘1 


M.B.4 


PEPTONE “STERULES” 
in ASTHMA wen 


Also employed with success in hay fever, asso- 
ciated skin affections, angio-neurotic edema, 
cyclic vomiting, periodic diarrhoea, and the 
migraine-epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 
Graded Series of 10 Sterules 7/6. Continuation Course 
of 6 Sterules—per box, 6/6, for intravenous and intra 
muscular use. Please state which is desired. 


on application. 


W. MARTINDALE, Manufacturing Chemist, 10, NEW CAVENDISH ST., LONDON, W.I. 


Telegraphie Address: ‘‘ MARTINDALE, CHEMIST, LONDON Telephons Nos.: LANGHAM 2440 and 2441. 


AN 
ORGANIC PREPARATION 
FOR 
THE TREATMENT 
OF 


HYPERTONUS 


and 


ARTERIO-SCLEROSIS 


Obtainable through the Trade 


or direct from 


CONTINENTAL LABORATORIES 17, Lower Belgrave St., S.W.1 
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No. 4 


WILLS’ SALT was one of the pioneers of the 
morning saline habit. After 30 years its position 
is among the leading recognised brands. Its - 
popularity is not due to an intriguing taste or | 
flavour—it is not too sweet—but to its unvarying L 
quality and intrinsic worth. 


Will you test Wills’ for us? We will send you 
a full-size tin. 


838 BRANCHES 
THROUGHOUT 
GREAT BRITAIN 


CHEMISTS TO THE NATION 


BOOTS PURE DRUG CO, LTD., NOTTINGHAM 


Export size—8 


A Food that is assimilated with the minimum 

of functional effort. Is almost entirely 

absorbed from the stomach and leaves 
no detritus to irritate the bowel. 


Agents for the Arlington Chemical Co.: 


(PREDIGESTED ) BROOKS & WARBURTON, LTD., 
: 40-42, Lexington Street London, W.1. 
Free Samples to Doctors on request. 


PARA 


OOOO 


14 


| 
| 
bys 
4 
4 > 
4 
4 
4 > 
‘ 
> 
4 
4 » 
> 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JuLy 6, 1929 


Comfort— 
Symptomatic Relief— 
Sterilisation of Urine 


are the immediate results of the 
administration of the urinary antiseptic 


CAPROKOL 


(Hexyl-resorcinol B.D.H.> 


In capsules In solution 
for adults for children 


Literature and clinical 
reports on request 


nowide of a 


HE increasing prevalence of gastric ulcer Cc WN 
and hyperchlorhydria has produced an 


advance in the treatment of these diseases. 


“Alocol”’ (Colloidal Hydrox de of Aluminium) 
provides an antacid medicament far superior to 


subnitrate of bismuth, bicarbonate of soda and ( ? % 
other alkalis. These merely afford a certain Of Pretrie 
permanent relief of the condition. 7) odenal 
or FOLrC “‘Alocol”’ absorbs the excess of hydrochloric ui 


acid without interfering with the normal la 
AaASCS O antiputrefactive function of the gastric juice or O 


harmfully affecting the processes of nutrition. 


Hyperacidosis Alocol”” has been subject to extensive clinical 


trial, and literature giving full particulars of the 
results will be gladly sent to medical men on 
request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 


Works 


KING’S LANGLEY, HERTFORDSHIRE 
AU; 


AP 
| 
THE BRITISH DRUG HOUSES{LIMITED LONDON Nel. | 
/ Cokior 
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M232 
A* 15 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JuLy 6, 1929 


K.Y. LUBRICATING JELLY 


K.Y. Lubricating Jelly reduces the discomfort of instru- 
ment-introduction far more efficiently than petrolatum. 
It is more “ slippery,” flows more easily, and never binds. 
It is contained in a convenient compressible tube, which 
protects it from the air and enables the exact amount 
needed to be squeezed out quickly and hygienically. 
K.Y. Jelly is greaseless, non-staining, and 
water soluble. It is prepared from certain 
vegetable substances blended in correctly 
balanced proportions with boric acid, and 
does not irritate the skin or interfere with 
the application of local remedies. 
Obtainable from medical supply firms and 
pharmacists throughout the world. 
Write for sam- 


ples, stating FOR 
name of your DIGITAL EXAM} 
— supply AND Manufactured by 
ouse. INSTRUMENTSSOF 
PENETRATION 


SLOUGH, BUCKS. 


Cocaine-free Local Anzsthetic. 
English Trade Mark No. 276477 (1905). 


Local Aneesthesia in Surgical Practice 
REDUCTION OF FRACTURE. 


Typical Case. 

B.J.J., aged forty-nine years. causing paresthesia along the course of the nerve. 

DIAGNOSIS: Fracture of both bones of right leg Fifteen c.c. of a 2 per cent. Novocain-adrenalin solution 
at the midpoint. were slowly injected, and anesthesia was complete in 

OPERATION: Reduction of fracture, closed method. fen minutes. The fractured fragments which overlapped 

AN AESTHESIA : Sciatic nerve block. each other considerably were replaced by extension and 

HISTORY : Man fractured his leg in a fall a few hours manipulation. There was excellent relaxation and 
previously. reduction was made without pain, after which a plaster of 

TECHNIQUE OF AN4ZESTHESIA: The sciatic Paris cast was applied.— Extract from ‘* PRACTICAL 
nerve was blocked at the gluteal fold, the needle point LOCAL ANESTHESIA (Farr.) 

Full technique of this and one hundred other operations under Local 7 rx! a found in the above work, 


published by Henry Kimpton, 263, High Holborn, London, W 


THE SAFEST LOCAL ANASTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specily Novecain® your eperation. 


Does not come under the Dangerous Bowes Act. LITERATURE ON REQUEST. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 
Telegrams: SACARINO, WESTCENT, LONDON. Telephone: Museum 8096. 


Australian Agenis : J. L. BRowN & Co., 501, Little Collins Street, Melbourne. 
New Zealand Agents : THE DENTAL & MEDICAL SupPLyY Co.. LTD., 128, Wakefield Street, Wellington. 
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‘KUTNOW’S Anti-Asthmatic Cigarettes are scientifically prepared from herbs 
carefully selected for the treatment of hay fever, asthma, catarrh, and ordinary 
colds. By direct medication of the air-tubes, the fumes given off have the 
effect of relieving dyspnoea, relaxing the pulmonary spasm, and clearing 
the respiratory tract. 


Another method of combating hay fever and catarrh is by the inhalation 


S. KUTNOW & CO., LTD., 


204, Phenix St., London, 


N. Ww. 1; and B. F. 
ALLEN Coy., 121, Varick St., New York. 


through the nostrils of the fumes of KUTNOW’S Anti-Asthmatic Powder 
when burnt in a saucer. 


We shall be 
pleased to forward 
you generous 
samples om 
ceipt of your card. 


Mit 


ASTAAA. 


wane 


AUTNOW'S 


KUTNOW’S Antl- 
Asthmatic Powder, 
and the Cigarettes 
are quite free from 
caffeine and lobelia, 
and therefore can 
be freely used with- 
out danger to the 
heart. 


FOR MEN 


Formula by Dr. Iwan Bloch. 
Special Indications for Testogan. 
Sexual Infantilism and Eunuchoid- 


ism in the male. Im mce and 
sexual weakness. 


FOR WOMEN 


Formula by Dr. Iwan Bloch. 
Special Indications for Thelygan. 


mamme2, etc. Frigidity. Sexual 
disturbances in obesity and other 
metabolic disorders. Climacteric 
symptoms, amenorrhea, neuras- 
thenia, hypochondria, dysmenor- 
rheea. 


tion, also in tablets. 


TESTOGAN 


| 
| 


limacterium | 
virile. Neurasthenia, hypochondria. | 


THELYGAN 


Alocin 
In 7} grain Tablets. 
With Aspirin 

5 grains Atocin, 
2} grains aspirin. 


Rheumatism 


Gout, Lumbago, Neuralgic 
and Sciatic Conditions 


respond favorably to the 


Infantile sterility. Underdeveloped | 


In ampoules for intragluteal injec- 


acidum _phenylcinchoni- 

nicum product: Atocin. 

Unsurpassed for pain- 

relieving qualities and 
a uric acid eliminant. 


ELIXIR 


(Cavendish) 


In the Correction of 
Sexual Disabilities 


| particularly when associated with 


nervous phenomena, has proven 
of more than ordinary worth. 

Under its use the appetite 
improves, sleep becomes more 
normal, the gastro - intestinal 
function more regular and 
depression lessened. 

The sexual function takes on 
added vigour, and the patient 
by degrees finds himself more 
capable of discharging his usual 
duties. 

ELIXIR NEUROGENIC 


_ (CAVENDISH) is a combination 


of the glycero-phosphates of 
calcium, sodium, etc., and of 


| strychnine glycero-phosphates. 


Extensive Literature and Case Reports on request. 


CAVENDISH CHEMICAL CORP., 137, Regent St., London, W.1 
or BUTLER & CRISPE, Clerkenwell Road, E.C. 1. 
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PRODUCTS 


(BODTS)_ 


Address all enquiries to 


WHOLESALE AND 
EXPORT  DEPT., 


BOOTS PURE 
DRUG Co. Ltd. 


NOTTINGHAM, ENGLAND. 


Telephone: Nottingham 45501 
Telegrams: **Drug,’’ Nottm. 


METALLIC BISMUTH SUSPENSION 


The Standard Bismuth Preparation for the 
treatment of Syphilis and other spirochetal 
diseases. Bismuth has largely replaced 
mercury as an adjunct to Arsenobenzol 
Therapy. Consisting of a suspension of a 
specially prepared, finely divided, pure 
Bismuth metal in a 5”, glucose solution. 
Bismostab (Boots) is non-irritant, highly 
concentrated, sterile, and ready for use. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 


Supplied in handy rubber-capped vials, con- 
taining 5 c.c., 10 c.c., and 1 oz. (28 c.c.) 


VISIT OUR STAND (No. 36) AT THE BRITISH MEDICAL 
ASSOCIATION EXHIBITION, JULY 22nd - 26th. 


Boots Pure Drug Co. Ltd., Nottingham. 


In Hyperchlorhydria 


and other conditions of gastric over- 
acidity, Alka-Zane will afford prompt 
relief from distressing symptoms 
and restore normal alkaline balance. 


ra 


Diuretic and antacid, Alka-Zane is 
indicated wherever the alkali reserves 
are unduly depleted, as in intestinal 
disturbances, rheumatic affections and 
certain anaphylactic manifestations. 


ALKA-ZANE 


Literature and samples to physicians on request. 


A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
phystologically correct proportions. 


Francis Newbery & Sons, Ltd., 
31-33, Banner Street, London, E.C.1. 


Pripared by WILLIAM R. WARNER & CO., 
Manufacturing Pharmacists Since 1856. 


| 
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“FAIRCHILD” 


PEPSIN 


gr. 1 and gr. 3. 


A convenient accurate 


method of administering pepsin. f 

Supplied in bottles containing 25 and 100. : 

= = 

Originated and Manufactured by ! Agents : fe 

2 Fairchild Bros. & Foster (lsc. Burroughs Wellcome & Co., 

a NEW YORK, and 65, Holborn LONDON, SYDNEY, 3 
3 Viaduct, London, E.C.x. CAPE TOWN. 


HAY FEVER 


is promptly relieved by injections of 


EVATMINE (B. 


(Prepared in France) 

a scientific combination of adrenalin and pituitary ext. 
EVATMINE (B.O.C.) is also successfully employed in :— 
ASTHMA, PERSISTENT COUGH, CROUP and other spasmodic 
affections, URTICARIA, ANGIONEUROTIC (DEMA, COLLAPSE 
and SHOCK. 


Supplied in 1 c.c. ampoules for hypodermic injection. 


Full particulars and samples (if desired) sent to practitioners on request. 


THE BRITISH ORGANOTHERAPY CO., LTD. 


Telephone: (Pioneers of Organotherapy in Great Britain) 


GERRARD 


LyMPnoIp 
7111. 22, Golden Square, LONDON, W.1. Loxpox." 
Agents in INDIA :—SMITH, STANISTREET & CO., Ltd., CALCUTTA. 


Telegrams : 
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“In all infectious diseases, in all chronic anaemic and asthenic 
conditions, the mineral content of the Organism becomes impaired.” 


Prof. ALBERT ROBIN of PARIS 


Compound Syrup of Hypophosphites 


Standard Mineralizing Tonic” 


—combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Quinine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, U.S. A. 


A 


A safe and simple antacid which is also a gentle 


laxative must necessarily be of great value to 
medical pe when administ to ladies 
and children an Pall who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 
MAGNESIA 


which has been extensively prescribed and 

— by the Medical Profession for a Cen- Dinneford’s Pure Fluid Mag- 
. is still the means 

of administering Magnesia. nesia possesses antacid and 

ter the too, laxative qualities which are in- 
has always comparably better than those 
immensely useful as a corrective, and when ; para- 
mixed with infant’s food it prevents many of any of the various = 
of the troubles which are due to acidity, tions of Magnesia, in powder, 
flatulence, etc. now being introduced. 

We are confident that you will find in ps 
and It cannot harm the most delicate 
sate solution whic ma’ reely used 
for many ailments, and i would request constitution and is at all umes 
your kind consideration of its use as a safe and effective aperient. 
occasion offers. 


DINNEFORD and C® LT. 
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Dimol Otntment 


Dimol Ointment has a Rideal-Walker coefficient equivalent in bactericidal 
action to 50°% pure phenol ; but in spite of its great strength it may be used freely 
as it has no toxic or damaging effect on the skin. The excipients employed in the 
preparation of this ointment are of exceptional purity. 

Conveniently packed in 1 oz. tubes it is an ideal antiseptic for use in 
emergency examinations and for quick and effective sterilization of hands and 
instruments, cuts and abrasions. 

This ointment is giving great satisfaction in the treatment of most skin 
diseases and exanthema by reason of its potency, purity and non-toxicity. 

For all insect bites and stings it is unrivalled, and i invaluable at this time of 
the year; rubbed vigorously into the punctures it stimulates the cutaneous 
circulation and sterilizes the exuding serum, while destroying local saprophytes 
and relieving irritation. 


“Tt was through the striking results obtained in the treatment of cuts and 
abrasions that I was first led to try it in this connection—insect bites and stings.” 


——M.D. (Ed.) 


Samples and Literature will be sent on application to the 
Dimol Laboratories, Limited, 40, Ludgate Hill, London, E.C.4. 


Sole Distributing European Agents : 


SANGERS, LTD., 258, EUSTON ROAD, LONDON, N.W.1. 


Che‘ Allenburys’ 
Sugarless Fruit 


PASTILLES 


ne At the request of several physicians a notable 
addition has been made to the well-known 
series of “Allenburys’ Pastilles. This is a 
pastille with a delightful fruit flavour yet ™" 
onl entirely free from sugar. It is specially 
y designed for diabetics and others on a restricted 


carbohydrate régime and can be eaten freely 
without harmful effect. The ‘Allenburys’ 
Sugarless Pastille maintains the high standard 
of excellence associated with the ‘Allenburys’ 
products and can be recommended to patients 

with confidence. 


In tins containing 4 ozs. and 1 lb. 


ALLEN & HANBURYS Ltd. 
37 Lombard Street, London, E.C. 3. 
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ANTISEPTIC DERMOLIA 


CONTAINS ZINC 


INDICATED IN 


OXIDE, THYMOL, ECZEMA, PSORIASIS, 
CARBOLIC ACID DERMATITIS, 
&c,, IN A SPECIALLY PRURITUS ANI, 
SELECTED BASE, BURNS AND 
AGREEABLY SCALDS, 
PERFUMED. &e. &e. 


ANTISEPTIC EMOLLIENT HEALING 
Supplied in tubes and in llb, 2lb & tins. 


Sample and Prices on application. 


DUNCAN, FLOCKHART & CoO., 
EDINBURGH and LONDON 
104 Holyrood Road 155 Farringdon Road, E.C.1 


Strongly Recommended in: 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a 
little water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as 


eS required. One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

s In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, 
. along with other measures, assist in ultimate cures; they also have a field of use in Rheumatic 
iy and Gouty Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant 


to the other recognised therapeutic measures. 


LARYNGEAL COUGH 


Frequently remains after an attack of Influenza, and has been found stubborn to yield to treat- 
ment. There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually 
worse at night. The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA 
& CODEINE TABLETS, and with the cessation of the coughing the laryngeal irritation subsides. 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a 
control of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 


AntiKkamnia Preparations in 1l-oz. pacKages. 
A SAMPLE of generous size will be sent all medical men sending their professional card. 
Also interesting literature. 


FASSETT & JOHNSON Ltd., 86, Clerkenwell Road, LONDON, E.C.1. 
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AMYL NITRITE “STERULES” 


(MARTINDALE—Restd. T. M. & Design). 


In Original 
Boxes of 
12 “ Sterules.” 


Containing 1, 2, 3, 4, 5, 6 or 10 minims (0.05, 0.1, 0.2, 0.25, 0.3, 0.35 or 0.6 e.c. 
approx.), the usual dose being 3 minims (0.2 c.c.). 


For relieving Angina Pectoris, Spasmodic Asthma, Migraine, Pust- 
Partum Hemorrhage, Hemoptysis, Sea Sickness, to ward off Epileptic 
Attacks, &c., and as an Antidote to Chloroform. 


Largely employed in threatened Fainting and Collapse, and as a 
restorative after Gas in Dental Operations. 


“Tn “= pectoris the best remedy. An early recognition of excessive tension is an important step towards 
longevity. o lower blood pressure Amy] Nitrite has a more rapid action than any other drugs, and is useful in 
cutting short the paroxysms of pain. Nitroglycerin in divided doses keeps the 


f tension low during the day. 
Nitro-Erythrol has a lower and perhaps more prolonged action.’’—L., ii. 05, 325; ii./06, 1335. 

Angina pectoris gravior. The more pronounced attacks were nadia’ with Amyl Nitrite and Nitroglycerin, 
which gave prompt relief.—B.M.J., 06, 304. 


In all spasmodic affections, such as Angina pectoris, one of the best remedies.—B.M.J., i./09, 994. 
Discussion on angina pectoris.—‘‘ The Nitrites are ii. /09, 1122. 
When the pain is acute Amyl Nitrite the quickest means of relieving.—L., ii. /08, 1132. 
Fear of death entirely disappeared as patient knew he could get relief no Amyl Nitrite or Nitro-glycerin. 
L., 4i./09, 572. 
2 In angina no drug can compare with Amy] Nitrite for immediate action and efficiency.—L., i 
-/05, 812. 


INTRATHORACIC ANEURISM. For the acute anginal attacks—Amyl Nitrite inhalation followed by internal use 
of Nitroglycerin or Erythrol Nitrate } or 4 grain is generally efficacious.—L., i. 13, 948. 


-/09, 240; L., 


In asthma in most cases the reduction in blood pressure relieves.—B.M.J., ii./11, 1327. 

Post-partum haemorrhage immediately stopped; no further trouble followed.—B.M.J., ii. 06, 1125. 

Hemoptysis in pulmonary tuberculosis, 90 cases treated by immediate use of Amyl ay and with few 
exceptions promptly effective. Possession of the remedy secures peace of mind to sufferers.—L., i./08, 130. 

Some convincing cases in which Amyl Nitrite saved life.—L., i. 07, 959. 

In hemoptysis, the general widespread —- produced by Amy] Nitrite is preferable to the vasoconstriction 
effected by adrenalin internally.—L., ii.,04, 14 

In hemoptysis Amyl Nitrite acts better the quicker it is used. In most cases it can be completely arrested 
if inhaled as soon as the first signs of blood show themselves in the sputum. If excitement afterwards of any kind, 
+ grain Morphine given. Amyl Nitrite, the drug par ¢ rcellence, to be used first. Especially useful in sanatorium 
work where the patient is seen at the be ginning of attack. 

Heemoptysis arrested in every case in whic - Amyl Nitrite was tried whether of mitral obstruction or from 
phthisis.—Edin. Med. J., July, 1904; L., ii./04, 522, 942, 1446; M.A., 1906, 240 ; B.M.J.E., i./06, 79. In severe 
hzemoptysis—rupture of an atheromatous pulmonary vessel—free use satisfactory.—-B.M.J., i. /06, 917. 

In sea-sickness, inhalation from a “ Sterule ” is very useful; should be repeated every 2 or 3 hours if necessary. 

In chloroform syncope Amy] Nitrite affords the quickest means of restoring the heart’s action. 

Infantile Convulsions well treated by 1 minim capsules. 


Please specify MARTINDALE’S Amy] Nitrite ‘* Sterules’”—the Original Manufacturer. 


We also Supply: 
MANNITOL NITRATE TABLETS, | gr., 24, 3/6; 48, 5/6. 
ERYTHROL NITRATE TABLETS. } gr., 24, 4/6; 48, 7/6. 
(1, } and } gr. also made, prices pro rata.) 


Telephone Nos.: LANGHAM 2440, 2441, Telegrams: “ MARTINDALE, CHEMIST, LONDON,” 
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THERAPEUTIC 


Ung. Renaglandin and 


Ung. Renaglandin 


Anesthetic - -« Invaluable in Haemorhoids—Styptic. 


2 


Oxzoline’ - An ideal method of employing the de- 
| tergent action of Hydrogen Peroxide 


; Ung. lodsam - - - A stainless ointment containing 10% 
- of Iodine. Useful in Rheumatic af- 
fections, Tinea and Ringworm. 


Ung. Zoleas - - - A combination of Zinc and Mer- 

cury Oleates ; Invaluable in dry and 

z chronic Eczema, especially of gouty 
origin. 


SAMPLES AND LITERATURE ON REQUEST 


OPPENHEIMER, SON & COMPANY, LIMITED 
179 QUEEN VICTORIA STREET, LONDON, E.C.4 
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A FEW REMARKS ABOUT 
“MOUTH WASHES ” 


By 
A Famous University Professor 


1. Alkaline Mouthwashes act caustically upon the mucous 
membrane of the mouth, and acids which affect the lime 
contained in teeth are injurious. ‘*‘ ODOL,’’ however, is a 
neutral absolutely non-cauStic preparation, which, whilst 
sufficiently antiseptic to destroy dental bacteria in various 
forms of dilution, nevertheless does not attack the teeth nor 
injure them in any way. 


2. Owing to the addition of volatile oils, ‘‘ ODOL”’ has a 
refreshing and agreeable aroma and flavour, so that long and 
continued use does not render it distasteful. 


3. The antiseptic properties of ‘‘ ODOL ”’ are so remarkable 
that they can compete with the best acid preparations—in 
fact they are superior to these caustic fluids by virtue of 
their neutral re-action. 


4. ‘*ODOL ”’ alone, above all other preparations that I have 
tested shows in complete combination :— 


(a) Perfect uninjuriousness to the mucous membrane and 
the teeth. 
(5) Powerful antiseptic qualities with neutral reaction. 
(c) Agreeable taste and scent with prolonged effectiveness 
of both. 
My experiments prove the following facts :— 


1. The prolonged antiseptic effects of ‘‘ODOL’’ in the 
mouth are based substantially upon the physical properties 
which enable it to be used as an emulsion AND UPON ITS 
CAPACITY FOR BEING ABSORBED BY THE MUCOUS 


MEMBRANE. 
2. The *‘ ODOL ” antiseptic, in consequence of its capacity of 


being applied as an emulsion, always enters into action very 
finely divided, it is true, but in concentrated form. 


3. The innoxiousness of ‘‘ ODOL ”’ antiseptic rests upon the 
fact that its physiological products, when it is broken up, are 
presented in a statue nascens, but their effects are presented 
in PERFECTLY NEUTRAL, INDIFFERENT COMBINA- 
TIONS 


CRANBUX LIMITED OF NORWICH 


Aldwych 
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An Egyptian Procession and Ceremony 


— 


Malnutrition 


in Children 


Nervous and mentally unstable children are numerous, and 
their condition being naturally deep rooted and inherent in 
the organism (as neuroses and psychoses are not of sudden 
onset), is difficult to remove. 


From its composition and properties physicians recognize 
that “* Ovaltine ” is especially well adapted to the feeding of 
growing children, both in health and sickness. The mere 
fact that when added to a vitamin-free diet it will almost at 
once set up in a puny, poorly grown and mal-nourished animal, 
a growth and development normal in every respect, should in 
itself carry conviction. 


When, however, the results of our laboratory experiments 
are amply and widely confirmed by the successful use of 
* Ovaltine ” in clinics, and by prominent pediastrists through- 
out the world, assuredly it may be said that assurance has 
become doubly sure. The delicious flavour of “ Ovaltine ” 
appeals particularly to children, and they thrive upon this 
perfectly balanced food in a completely satisfactory way. 
One cupful of “Ovaltine” vields more nourishment than 3 
eggs or 12 cupfuls of beef tea. 


OVALTINE 


—— TONIC FOOD BEVERAGE 


A liberal supply for clinical trial sent free on request. 


A. WANDER Ltd., 184, Queen’s Gate, S.W.7 


Works: King’s Langley, Herts. 
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“MIST. PEPSINE CO. 


DYSPEPSIA and DISEASES of the STOMACH 


(HEWLETT'S) 


for 


OVER 50 YEARS’ REPUTATION 


DOSE.—HALF TO ONE DRACHM DILUTED. 
Packed in 5, 10, 22, 40 and 90 oz. bottles 


Price, in England, 12/6 per lb. 
Also “ Sine Opio.” 


Introduced and prepared only by— 


HEWLETT SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers 
35-42, Charlotte Street & 83-85, Curtain Road, London, E.C.2 
Telephones : 
BISHOPSGATE 1172 and 1173. 


Established 1832. 
(CROFTON) 


Telegraphic Address: 
‘“*PEPSINE, FINSQUARE, LONDON.” 
Sole Agents for the 
SOLUTION (H.T.S.) 


HUMAN TUBERCLE BACILLUS 
THE MOST POWERFUL TUBERCLE BACILLUS ANTIGEN YET PRODUCED 
The Treatment of Tuberculesis” sent post free on request 


Booklet on 
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FOR THE TREATMENT OF 
CHRONIC ARTHRITIS 


This product has an action resembling that 
of the salicylates but is more potent in its 
effects. It is indicated in all forms of 
arthritis, especially where muscle-spasm, 
pain, or swelling are distressing symptoms. 
The product may be administered either 
orally or by intravenous or rectal injection. 


A Complete Résumé of the Literature will be sent on request. 


PREPARED IN THE LABORATORIES OF 


MAY BAKER, LTD., 


-» LONDON, S.W. 11. 


STOCKS can be obtained in the BRITISH EMPIRE from— 


| 


ac 


& BAKER Head ,3, Mangoe Lane 
MAYINDIA), LID. Office! Tel. Calcutta 5339 \ CALCUTTA. INDIA. 
\ Telegraphic Address : Bismuth J 
16, Ballard Estate. BOMBAY. INDIA, 
3/4, San Thome, Mylapore. MADRAS. INDIA. 
P.O. Box 1071, RANGOON, BURMA. 
F. C. MARRINGTON, c/o MAY & BAKER, Ltd., 72, Pitt St., SYDNEY, AUSTRALIA. 
c/o TASMANIAN EUCALYPTUS 
OIL CO., 373, Flinders Street, MELBOURNE. AUSTRALIA. 
E. LEVY & CO. (Propy.) LTD. 18/21, Locarno House, corner 
x Loveday & Main Streets. JOHANNESBURG. SOUTH AFRICA. 
| J. P. SHERIDAN & CO., _—~&P.. O. Box 1764, CAIRO, EGYPT. 
AMERICAN ENGLISH 
RODUCTS AGENCY, P. O. Box 205, TEL-AVIV, PALESTINE. 
Ge A. a. JENKINS, P. O. Box 301, SINGAPORE, STRAITS 
SETTLEMENTS. 
4 RSON, MEYER SHANGHAI CHINA. 2 
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The PreEminent Hzmatinic in the Anzmias 


Disadvantages of Inorganic Iron 


Consfipation 
Indigestion 
Effect on Teeth 
Variability of Therapeutic 
Effect 


Superiority of Hemoglobin 


NoGastro-Intestinal Disturbances 
More Rapidly Absorbed 
Greater Hematopoietic Effect 
Special Hormonic Effect on 

Blood-forming Organs 


Blood Blood in 
in Pernicious 
Chlorosis Anemia 
Write for 
a free sample 
of Byno"’ 
Hemoglobin, 
“LINDSAY. ALLEN & HANBURYS LTD, 
: Ont. Bethnal Green, London, E. 2 New York City 


Intestinal stasis, according to a world-famous surgeon, ‘‘is the cause of 
all the diseases which we have acquired as the result of civilization.” 


Liquid Paraffin 


For the Rational Treatment “Chrismol” 
of Constipation and Stasis — 
by Lubrication. The Ideal Lubricant 


Unirritating and universally applicable. 


Does not interfere with digestion or Perfectly pure and innocuous. 


absorption. . Conforms to higher standards 
Effectively overcomes mechanical than those of the BP. 
friction from hardened feces. 
Does not cause griping or gaseous Viscosity determined at body- 
distension. temperature to produc? 
Continued use does not produce “ habit,” maximum lubricating effect. 


lead to chronic gastro-intestinal 
catarth or lose its effect as purgatives Tasteless, colourless, odour less. 


are liable to do. 


Descriptive literature and a clinical trial sample will 
be sent post free to members of the medical profession. 


Allen Hanburys Ltd. ONES 
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A Stimulating and Sustaining 
Food Beverage 
A solution to the problem of feeding in many 
acute and chronic attections is found in the use 
of the “Allenburvs’ Diet, which presents distinct 
advantages over cow's milk both with regard to 
food value and digestibilitv. The ‘Allenburvs’ 
Diet is a palatable and highly nutritive tood 
beverage prepared from pure fresh full-cream 
milk and whole wheat, and is particularly easy 
of assimilation. It replaces with advantage milk 
and the milk dishes commonly emploved in sick- 
ness and convalescence and can often be taken 
and retained where other foods are rejected. 
As a stimulating and sustaining beverage for 
people of all ages, it is infinitely superior to tea, 
A Showing the heavv curd coffee. etc. It can be made in a minute simply — BShowing the fixely floccu- 


ormed by the action of . . : lent curd fe by 


co ik he ‘/ surys Di 
wsmi 2/1, and 7/6. the ‘Allenburys’ Diet. 


scriptive Literature and free clinical sample will be gladly sent on request 


ALLEN & HANBURYS LTD., Bethnal Green, London, E.2. 


a 


Frade Mark. 
A Powerful Fibrolytic Agent 


Strikingly Successful in 
Chronic Arthropathies 


A fibrolytic agent which gives really satisfactory 
results in a large percentage of cases must appeal 
to the general practitioner who has constantly to 
deal with difficult and intractable cases of chronic 
rheumatism and allied conditions. This can be 
justly claimed for ‘ lodolysin’ which has a striking 
effect in Rheumatoid Arthritis; and it is also 
employed with advantage for the removal of all 
forms of pathological fibrous tissue. 
*lodolysin’ is a chemical combination of lodine 
and Thiosinamin with these special advantages : 


Ready Solubility in water. Well tolerated. 
Absence of local reaction on injection 


* lodolysin’ is supplied in ampoules for hypodermic 
injection ; in capsules for oral administration, or as te 


di h of K t in 
Rategnah of Kase-teint | an ointment or paint for local application. Rheumatoid Arthritis 


Rheumatoid Arthritis 


Free Clinical Sample and Literature on request 


UNITED STATES : 


CANADA: ALLEN & HANBURYS Ltd. 41 Maiden Lane, 


LINDSAY, Ont. Bethnal Green, London, E.2 New York City 
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THE RESULT OF OVER 20 YEARS 
OF CONTINUOUS RESEARCH WORK 


ARKE, DAVIS & CO., were the 
first to place a reliable extract of 
the posterior pituitary gland at the 

disposal of the medical profession. Since 
that time, over twenty years ago, the 
firm’s research workers have paid es- 
pecial attention to this gland. Asa result 
it can be claimed that Pituitrin — the 
P., D. & Co. pituitary extract —is un- 
rivalled for purity and potency. It is 
practically free from histamine and rela- 
tively free from protein. 


@ For many years the P., D. & Co. 
research staff had been confident that 
there were at least two, and possibly 
more, active principles in the posterior 
pituitary gland. In consequence, Pitui- 
trin has for long been standardised both 
on its oxytocic effect and on its blood- 
pressure-raising activity. 


q Eventually the discovery and separa- 
tion of two hormones of the posterior 
pituitary was made by a group of work- 
ers inthe P., D. & Co. Research Depart- 
ment and announced in a communication 
made to the American Chemical Society 
in September,1927. These two principles 
are now available for general medical 
use under the titles Pitocin and Pitressin. 


Pitocin represents the oxytocic principle 
of the pituitary gland and is standardised 
to the same degree of oxytocic acti- 
vity as Pituitrin, namely 10 units 
per C.c. 


Pitressin represents the pressor principle 
and is standardised to a pressor activity 
equivalent to twice that of Pituitrin. 
Pitressin thus represents 20 pressor 
units per c.c.. as compared with 10 
pressor units per c.c. of Pituitrin. 


@ The relative spheres of usefulness of 
the three products may broadly be 
summarised as follows : — 


PITUITRIN may be used in uterine 
inertia (the exception being complete 
inertia) with normal or subnormal 
blood-pressure; in post-operative in- 
testinal distension ; and in dysuria. 


PITOCIN may be used in cases of uterine 
inertia even when associated with high 
blood-pressure ¢.g. eclampsia. 


PITRESSIN may be used for the treat- 
ment of post-operative shock; in 
diabetes insipidus ; and whenever it is 
desired to raise the blood-pressure. 


A BOOKLET has just been completed giving details of the separation 
of these active principles and the clinical applications of Pitocm, Pitressin and 


Pituitrin. 


PARKE., DAVIS & CO.., 


_ 
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50 BEAK STREET, 


This will be sent to any member of the medical profession on request. 


LONDON. 


© 


Reliable Pituitary Products 
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PIONEERS and EMPIRE BUILDERS: No. 618 
EIGHTH PERIOO—circa 750 B.C. to A.B. c. 404 


Epidemic Encephalitis 


In the treatment of the disorders of behaviour in 

children which frequently supervene, considerable 

success has attended the use of bulbocapnine. When 

administered regularly, bulbocapnine exerts a marked 

beneficial action on the mental state. (Lancet, 
May 11, 1929, pages 968-971) 


TABLOID’ om 


Hypodermic 
BULBOCAPNINE PHOSPHATE, o.-1 gm. 


Bulbocapnine is an alkaloid derived from the root of Corydalis Caza 


Tubes of pe 9 at 9/- per tube 


Varicose Kein Treatment 


ux*HYPOLOID HY POLOID 
SODIUM SALICYLATE QUININE axp URETHANE 


5 c.c. Phials, boxes of 5, 20°, 30% and 40%, Quinine Bihydrochloride, 0-26 em., and Urethane, 0-13 gm., in 2 cc. 
2/9 per box Boxes of 5, at 2/0 per box 
Literature on request Also in rubber-capped bottles of 25 c.c., at 3/0 per bottle 
Se, BURROUGHS WELLCOME & CO., LONDON 
ava Address for communications: SNOW HILL BUILDINGS. E.C.1 
Exhibition Rooms: 10, Henrietta Street, Cavendish Square, W. 1 
Associated Houses: NEW YORK MONTREAL SYONEY CAPE TOWN MILAN 


BOMBAY SHANGHAI BUENOS AIRES 


EXAMPLE OF CHARACTERISTIC EARLY INDIAN ARCHITECTURE: THE S7UPA FROM WHICH 
WAS EVOLVED THE HINDOO TEMPLE.—The most important outward testimony to the work of the pioneers of 
civilisation in ancient India is to be found in architecture, to which all other arts are accessory. Indian architecture 
springs out of religion, but not primarily from Buddhism: it has its rootsin Indo-Aryan beliefs and ritual, as we know 
them in the Vedas. In Vedic times, the s‘a/a or tofe (Hindoo ¢ofe from Sanskrit s‘a#fa, amound) was the tombiof a king or chief. 
tain, and the form in which it survived was originally 
the tumulus. It then becamea religious symbol used 
to mark sacred places. The stifa here reproduced 
shows its usualform. It consisted of a solid structure 


we 


of bricks laid in a cement of mud, with an outer facing 


of dressed stone overlaid with cement. The railing 


originated in the wooden fence which enclosed the 
Vedic sacrificial area; within it was the Path of 
Auspiciousness, perambulated by the pilgrims. The 
four gateways mark the cardinal points. Later, 


the stafa became the central portion of a church, at the 
junction of nave and aisles. The s/afa itself belongs to 


the time of Asoka; the gateways and sculptures appear 
to have been added a little later. 


DATE: c. 250—50 B.C. COPYRIGHT 
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PLASMONA 


THE BLOOD & NERVE FOOD 


HAVE YOU TESTED PLASMONA ? 
IF NOT—DO SO NOW 


A test will convince 


you of the almost instantaneous effect of this highly 
active and well-balanced product 


The results will show 


that you may recommend it to your patients without 
fear of disappointment 


You need not hesitate 


as it is simply prepared and reasonab!e in price. 


3/8 per 8o0z. tin; 2/- per 4oz. tin. 


YOUR SAMPLE IS WAITING TO BE 
DESPATCHED. 


PLASMON LTD., 


FARRINGDON STREET, LONDON. 


‘as 


Ds vis INC. 
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HOLLANDS 


Distilled from genuine malt liquor with the Juniper berry 

added. The advantage gained by distilling the berry with the 

- Spirit is the production of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 


Oleum Juniperi is official in the British Pharmacopeeia, and is de- 
scribed as carminative, anti-spasmodic, and a stimulating diuretic. 


In this form, therefore, the oil of Juniper can be safely taken 
with! regularity. 


Distilled by the same family for 233 years. 


The Therapeutic value of BRANDY- 


its lifting and sustaining powers—as compared with other spirits 
depends on the presence or absence of the higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed, Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine—It is neither easy nor 
cheap to make a Brandy containing the qualities you want. 


Cognac Brandy alone provides them. 


Take no risks ; 
ensure the results you expect 


Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Seven Generations. 


In short—Prescribe 


MARTELL’S BRANDY 


and know that you are doing the best possible for your patients. 
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REFRIGERATION 


and 


THE NATION 


HAT “divine discontent’? which has been 


responsible for so many reforms, does not, un- 
fortunately, operate in the case of refrigeration. 


Because ignorance about food is as widespread now 
as in the Middle Ages. 


: Food is still food to most people as long as it tastes 
; and smells all right. Actually half its nourishment 
may be missing. 


Only refrigeration—all the way from production 
t> consumption—can ensure food retaining 100°, 
of its nourishment. 


When that ideal is attained we can look forward 
to a far finer national physique as well as to im- 
proved health, less disease, an even greater expecta- 
tion of life. 


The wheels of Progress move faster to-day than ever 
; before in our history—just how fast in the case of 
refrigeration, depends largely on the drive exerted by 
the medical profession —collectively and individually. 


Issued by 
FRIGIDAIRE LIMITED 


(Incorporated in Canada) 


London Showrooms : 
Be Frigidaire House, Chapter Street S.W. 1 


Automatic 


Electrical Refrigeration ff 


\ 
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| AND DRIED MILK 


The vital importance of an adequate supply of vitamins in the feeding of} infants 
is now well recognised, not only in the prevention of obvious deficiency diseases 
| such as rickets and scurvy but also in the maintenance of the general resistance 
| against the common infections of the respiratory, alimentary and urinary tracts 


and the determination of a normal equilibrium between the various endocrine 
secretions. 


The vitamin content of milk depends in the first instance on the character of the 
'} diet supplied to the cows. English pasture fed herds furnish a milk superior in 
its vitamin content to that of stall fed animals or those fed on inferior pastures of 
dry and tropical climes. The Cow & Gate dairy farms and laboratories are situated 
in the rich pastures of Somerset and Dorset and thus a high vitamin content of 
their milk is assured, obviating the necessity for the addition of synthetic vitamin 
concentrates which are very doubtful in their action. 


The survival of the vitamins in the dried product depends on the process employed: 

i} The Cow & Gate Koller process of drying milk involves exposure to heat for a 
| matter of seconds only with the result that the vitamins are for all practical 
purposes intact. 


There have been no proved cases of rickets where Cow & Gate Milk Food has been 
used. Many feeding experiments in the hands of well-known investigators have 
i}; demonstrated that adequate nutrition and growth are assured on a diet of this food 
| which has now been widely recommended by the Medical Profession for over a 
quarter of a century. 


The Manufacturers will gladly supply Samples and any further information, if required, ana 
wish to remind Members of the Medical Profession that the Cow & Gate Laboratories are 
always at their disposal for experimental work in conmection with Milk Foods. 


| COW & GATE LTD. 


| Guildford 
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COMPLE 


Medical Bottle 


VICE 


Packed in sealed non-re- 
turnable standardized fibre 
cartons. 


SCREW CAP 


Washed Sterilized SERVICE 
ready for use 


CORK MOUTH 
SERVICE 


NOW 
AVAILABLE 
FROM 
LEADING 
WHOLESALE 
DISTRIBUTORS 


The largest manufacturers of Glass Bottles in Europe 
Head Offices: 


40/43 NORFOLK ST., STRAND, LONDON, W.C.2 


Telephone; Central 8080 (i0 lines). Telegrams: “Unglaboman," Estrand, Londoa. 
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AMAZING OFFER! 


COMPLETE AN OWNER writes: 


‘* Needless to say the 


Amazon Diathermy 
Apparatus as well as 
tre Practitioner's Own 
V-Ray Apparatus is 


giving perfect service. 
Negatives taken with 
EQUIPMENT the latter are much 


better than those taken 


£128 revit 
CREDIT 
The “PRACTITIONER’S OWN” 
Apparatus 


\ 


SIMPLE to Operate 
CONSTANT Results way Demonstrations 
PERFECT Protection 10 a.m. to 1 p.m, 


2p.m. to 6.30 p.m. 


COMPACT Design TAKING THE RADIOGRAM 
REMUNERATIVE Fees DEVELOPING FILMS 


PORTABLE when required FLUORESCENT SCREENING 


THE Actual Manufacturers: Catalogue L 38 


MEDICAL SUPPLY ASSOCIATION, L™- 


67-185, GRAY’S INN ROAD, LONDON, W.C.1. Telephone : Terminus 5432 


W. H. BAILEY & SON 


New Patent Support “THE DUFLEX” 


(Designed by G. K. GRIMMER, M.D., F.R.C.S.E.) Telephone: 
Gerrard 3185. 


Telegrams: 
** Bayleaf, London.” 


Back view. 
For Intestinal Stasis, Enteroptosis, Visceroptosis, &c. 


Will give the correct support and lifting pressure to the lower abdomen and comfort to the wearer. The 
springs do not press against the body of the patient although closely fitting to it. 


The form and position of the back pad avoids pressure on the spine and cannot press upon or bruise the 
muscles or sensory nerves. 


Front view. 


Full particulars and prices on application. 


Surgical Instruments and Appliances- - 45, OXFORD go LONDON Ww 1 
Hospital and Invalid Furniture - - - 2, RATHBONE PLACE, 5 — 
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The Ideal Form of Cinchona. 


Vi 


AFTER INFLUENZA 


“I find VIBRONA of particular value in 
the after treatment of Influenza cases where the, 
depression is profound, and I know of no other 
treatment where the response is so quick and 
certain. I feel very grateful personally, as I am 
sure that my father’s life was prolonged by the 
use of VIBRONA. It was the only Tonic I ever 


“When I was dragging myself through an 
attack of Influenza I tried VIBRONA, and am 
pleased to be able to say that I have not picked 
up so quickly in similar circumstances for many 
years. I have no doubt this was due to 
VIBRONA, as I was working hard, and there 
was no other circumstance I could think of to 


knew him to take."" 23723 c.—M.D. 


account for the unusually rapid recovery.” 
3712 w.—M.B. 


Sole Proprietors: FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, LONDON, N. 7. 


INTESTINAL SUBINFECTION 


SALVITZE is the key whereby the physician 
may control elimination and alkalinization, 
thus dealing fundamentally and effectively with 
Intestinal Subinfection, Toxemia, Acidosis, 
Uric-acidemia, and Constipation. 


It is indicated in a large number of disorders 

? characterized by, and more or less dependent 
upon, faulty metabolism, imperfect elimina- 
tion, and disturbances of the acid-base equilibrium 
of the body, 


Samples and Literature om request 
to Sole Agents-- 


COATES & COOPER, 
41, Gt. Tower St., London, E.C.3. 


Manufactured by 
American Apothecaries Co 
New York. 


MORELIX 


GALE’S IDEAL NUTRITIOUS TONIC. 


Morelix is an elegant combination of the principal constituents of Cod Liver Oil with Extract 
of Malt, Compound Hypophosphites, Virginian Prune, and Aromatics. It is very agreeable 
| to the taste and does not derange delicate stomachs. It aids digestion, and is a valuable 
preparation for strengthening enfeebled constitutions of convalescent and aged patients. 


Also supplied in combination with Guaiacol and Creosote if desired. 


FREE SAMPLE BOTTLE TO THE MEDICAL PROFFESSION ON APPLICATION. 
GALE & CO., Ltd., Wholesale Chemists and Druggists, 


15, BOUVERIE STREET, LONDON, E.C. 4. 
| Telegrams: Dreadnought, London. (Established 1786) Telephone : Central 3610 (2 lines). 
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“HOMMEL’S HAEMATOGEN” 


A natural organic TONIC 
associated with nourishing albu- 


“SEDIN ” 


Nervinum-Sedativum 


Consisting of 


minous proteids. 


Pot. Brom. 0.4 gramme (grains 6} approx.) 


AN EFFICACIOUS REMEDY IN Sod. (grains 64 approx.) 
ALL FORMS OF ANEMIA, 


” 


associated with constitutional diseases. 
combined with Vegetable Extract in form of 


soup tablets. (A disguised dietetic form.) 


Obtainable in Syrup and Tablets. 


Samples free and carriage paid on application to— 


HOMMEL’S HAMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S.E.24 


PRESCRIBE THE VALUE WITHOUT THE UNPLEASANTNESS. 


Your patients appreciate a palatable and tolerable preparation when 
a tonic is to be administered over a period of time. 


WATERBURY’S COMPOUND 


made from COD LIVER OIL, 
“THE VITAMIN BEARING PRODUCT,” 


is the answer to your problem. 


WATERBURY CHEMICAL COMPANY 
HOME OFFICE & LABORATORY—DES MOINES, U.S.A. LABORATORIES—New York, New Orleans, Torente, Canade 
Foreign Distributing Points. 


Shanghai Nova Goa Manila 
Sydney Calcutta Calicut 


London Karachi Bombay Havana 
Singapore Hongkong Colon 


Bangkok 
Colombe Preteria 


Pure Culture (100° Yeast) Yeast Tablets 


GUARANTEED TO CONTAIN OVER 50% LIVING YEAST CELLS. 
RICH IN VITAMIN B. 
It is generally recognised that Skin Eruptions frequently come from sluggishness 


of the Intestines. LYCO PURE YEAST TABLETS, if taken regularly, will 
combat constipation and its associate ailments. 


Sample and literature will be sent to any Medical Practitioner. 


STANDARD YEAST CO. LTD., CHISWICK, LONDON, W.4 


Compound 
Mab Faves 
7 
| 
> 
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ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 


NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 


REICHENHALL 


DRINKING SALTS 


for complaints of a 
Catarrhal nature 


Evaporated under Government 
Supervision from the famous 
Emperor Charles Spring. Excep- 
tionally efficacious respiratory 
troubles due to catarrh asthma and 
gastric and intestinal diseases and 
metabolic disorders. Taken daily as 
a tonic or aperient will revitalise 
and cleanse the internal organs. 
Sample will be sent gladly on receipt 
of professional card. 


with the ill and sensitive. | | 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


: At Toilet and Drug Counters. 


Send for Free Testing Samples , || ‘ 


THE NONSPI COMPANY | 
2685 Walnut Street, Kansas City, Missouri U.S.A. | 


Spa Treatments 
~ Send free NONSPI samples to BA L N E 0 ray Home Use | 


ee BALNEO PRODUCTS (LONDON) LTD., 


Phone: Park 2744. 


KOND’S 


SUBSTANCES REGULATIONS, 1927. bo, sho valuable 

* t ta m lo 8 action, when en in 

Supplied in tubes sufficient to vaccinate 1 person this form (e most Selicious beverage), increases the 
at 8d. each action of the liver, and is invaluable in stomach dis- 


orders, slow digestion, gout, rheumatism, and biliousness. 
Postage and packing 2d. each extra. 


Numberless testimonials over 35 years. 
ROBERTS & CO. 


—— Free sample to Doctors on application. 
Pharmaciens to H.M. the King, 


SOLD IN TINS’ - Is. 6d. and 2s. 6d. 
From Grocers or Chemists, or from the Wholesale Dep6ts 
76, New Bond Street, London, W.1 
Telephone: Mayfair 4173 


MAY, ROBERTS @& CoO,., Ltd., 
7-13, Clerkenwell Road, London, E.C.1 


THE IODISED SALT TREATMENT FOR GOITRE, Etc. 


SALODINE 


(lODISED TABLE SALT) 


A PURE FREE-RUNNING SODIUM CHLORIDE WITH AN APPROPRIATB AMOUNT OF 
IODINE WHICH MAKES IT EMINENTLY SUITABLE FOR USE AS A GOITRE PROPHYLACTIC. 


It should be used for all Cooking Purposes as well as fer the Table. 


MANU FACTURERS— 


SALT UNION, covomiat House, LIVERPOOL 
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THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 

(2) Through the blood. That is, 
they change its condition by 
increasing the proportion of 
alkali in the blood as well as in 
all derivative secretions (gall, 
urine, &c.). 


Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinary 
Organs. 


Bottled under Offictal Supervision at 
ent regularly by the 
Sole Agents— 
INGRAM ROYLE, Ltd.,, 
Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 
Samples and Deacriptive Pamphlet forwarded on application. 


These capsules have been prescribed for 


INTERNAL TREATMENT OF GONORRHEA, 
AND OTHER AFFECTIONS 
OF THE GENITO-URINARY TRACT 


for over 30 years with marked success, and as 
they are 
REMARKABLY FREE FROM 
NAUSEATING EFFECTS 
they may be relied upon in all stages of Gonorrhea 
since their mild chemotactic properties permit 
administration in relatively large doses without 
fear of too violent reaction or intolerance. The 


capsules contain 5 drops and usually 10 to 12 are 
given daily in divided doses. 


Prepared in the Laboratoire de Pharmacologic Générale, 
8, Rue Vivienne, Paris. 


Obtainable frem mest chemists er direct from 


WILCOX JOZEAU EC° ronercw [7° 
15S. SAINT ANDREW LONDON W.Ca 


Laboratories of Pathology & Public Health 


LABORATORY PRODUCTS 
VACCINES 


Autogenous and Stock 


Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle, 
for prophylaxis or therapeusis. 


ANTIVIRUS 


Prepared under licence of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, ete. 


CULTURE MEDIA 
Issued in tube and in bulk. 


to the 
6, HARLEY STREET, LONDON, W. 


CARNINE LEFRANCQ 


Raw Beef Juice 
Concentrated in Cold Vacuo 


VERY RICH IN SOLUBLE VITAMINS 


A powerful restorative. Stimulates 
digestion and isa heart tonic. Debilitated 
children like it and improve rapidly. 


ETABLISSEMENTS FUMOUZZ 
78, Faubourg St-Denis, Paris. 
London : MANSON'’S (London) LTD., 

101, Hatton Garden, E.C.1. 
New York: GEO J. WALLAU, Inc., 
153, Waverley Place, New York. 


VACCINE LYMPH 


(REBMAN’S PURE ASEPTIC CALF LYMPH) 


for reliability and normal reaction 
Prepared under Swiss Government Control. 


As Supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tube (six for 3/9) 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
99, GREAT RUSSELL STREET, LONDON, W.C. 1. 


Telephone : MoszuM0878, Telegrams: SUNLOCKS, LONDON, 
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AMRUT PHARMACY 


NAGPUR, INDIA 


Stock 
PATENT MEDICINES, DRUGS, 
ENGLISH LENSES, ETC. 


LIPOCITHINE 


scientists, who have used it with great success. hey state that it is 
the most useful antimicrobic-antitoxic substance known. It is not only 
invaluable in the treatment of morbid conditions, but is a powerful agent 
for the completing of rapid convalescence. It delays progress in 
inoperable carcinoma. A course now will guarantee against autumn 
and winter colds. 


10 ampoules (5c¢.c ) 14/9; 12 ampoules (2 c.c,) 11/6 (postage extra). 
SOLE DISTRIBUTING AGENTS: 
MANSON’S (London) Ltd., ror, Hatton Garden, London, E.C,1 


ANTIDIPHTHERITIC 


Non-poisonous plant preparation, 
immediately effectual without any collateral complications 
recommended to unprejudiced surgeons and opponents 

of serum. 


K. v. KOEPPEL, Mountain Plant Distillery, Pasing, BAVARIA 


The result of years of 


Sunshine Food 
SHREDDED WHEAT is 


pure whole wheat. It pro- 
vides the energy-making 
material needed to replace 
life’s wear and tear. 


REDDED 


NO COOKING 


EIGHTPENCE Per Packet (in U.K. only), 


The leading Hospitals use 


66 EDME”’ 


Malt 2 Oil and Malt Extract 


ABSOLUTELY PURE AND FREE FROM 
PRESERVATIVES 
WRITE FOR SAMPLE & PRICES 


EDME LTD.., 122, Regent Street, London, W.1 


wHy HOVIS matters 


Largest Content of 
VITAMIN B 


Important Conclusions 


The question as to what form of bread 
provides the essential Vitamin B most 
completely and economically has now been 
settled by independent experiments. 

It is shown that in 100 g. dried bread the 
content of Vitamin B in milling products 


and yeast is :— 
White Bread 200 
Wholemeal Bread . 1,450 
Hovis Germ Bread. 2,600 


That the presence of the Vitamin is essen- 
tial actively to promote health in adults 
and sturdy growth in children, is generally 
accepted from continued observation. 
Wheat is rich in Vitamin B and the germ 
is the richest part. 


Hovis is made from the white flour with 
the germ added. This gives Hovis its 
pre-eminent position as a basic ration. 


You obtain—as demonstrated by series of 
experiments by independent investigators 
—a greater active nutritive value from 
Hovis than from any other cereal. 


You need a smaller amount of Hovis than 
any other bread for the proportion of 
nourishment received. This is a matter of 
very practical importance especially where, 
as in so many homes and institutions, 
bread of necessity forms a large part of the 
daily diet. 

With children especially a far larger 
amount of Vitamin B is supplied to them 
when fed on Hovis. 


One slice of Hovis weighing 1 oz. contains 
as much Vitamin as 2 oz. of Wholemeal and 
as 5 to 6 g. of fresh yeast. 

Everybody likes it, another practical con- 
sideration, especially with children, and it 
is digested nearly as easily as white bread 
and much more so than wholemeal. 


(Trade Mark) 


Best Bakers Bake it 


LONDON & MACCLESFIELD 


HOVIS LTD 
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Nadléns Convalosctnce 
Idozan induces a vigorous stimulation of the blood 
corpuscles and rapidly raises the hemoglobin index. 


CHAS. ZIMMERMANN & CO. (Chem.), LTD., 9-10, ST. MARY-AT-HILL, LONDON, E.C.3 


| BRITISH | 


PRODUCT LARGE TUBES 


Telephone ; BATTERSEA 1347, 


JENNER INSTITUTE tiscorinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPBUTIC SUBSTANCES REGULATIONS ——— 
Unsurpassed in its Standard of Purity and Potency, 

SINGLE VACCINATION TUBES .. .. 8d. each; dezem. Postage 134. extra 

(EXPORT Only) sufficient for § vaccinations, 1s. 3d. each; 128. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Church Read, Battersea, S.W.11 


Telegrams : 


| “BRITISH | 
‘PRODUCT | 


** JENVACTER, BATT, LONDON’’ (2 words). 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 


MILLIKIN & LAWLEY, 165, 


MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


STRAND, LONDON, 


Telephone 
City 1706 


W.C.2. 


BUY A BIJOU FOR 5/- PER WEEK 


TAYLOR’S FOR TYPEWRITERS | 


POCKET MONEY ADDING MACHINES - 15/- each 


BESKS & TABLES 


ADDING & CALCULATING MACHINES | 
14, CHANCERY LANE, HOLBORE,LONDOR. 
BUY, EXCHANGE, 


HIRE 


VERY EASY HIRE PURCHASE, 
All makes of Typewriters and Duplicators. Authors — 
The MSS. and Circular Letters typed by return of post. 
Weiter Write Dept. 26. Tel.: Holborn 3793, 
Zi212s. Temporary Typists Seat Out. 188g. 


Tailors. 


Estd. 1892. 


TURNBULL & REAKES, 


(opposite Hotel Cecil). 

OUR SHOWROOMS contain an extensive display of 

the Finest — Materials in Choicest Designs. 

suITS from 6 to 10 Guineas. 
— 

Extract from ‘Daily Telegraph” Editoriai :— 
“Messrs. Turnbull & Reakes:—This Firm needs 
little introduction to those familiar with the Strand, 
and owes its ever-increasing growth to its life-long 


Geectioe of supplying First-Class Material and 
orkmanship at Strictly Moderate Prices.”’ 


The PRUDENTIAL 


ASSURANCE COMPANY LIMITED 
IS THE LARGEST 


INSURANCE INSTITUTION 
IN THE BRITISH EMPIRE. 


ROGERS’ Standard SPRAYS 


ROGERS’ “ 
CRYSTAL NEBULIZER a 
for oils or medical sprays.” 
ic solutions. 


Produces the finest vapour for 
inhalation. 


ROGERS’ 
AQUOLIC ATOMIZER 
for nose or throat without 

teration. 
Made also in laryngea! and 
post nasa! forms, 


Particulars of these and many other reliable a ‘oducers 
gladly cuppued oy the 


FRANK A. ROGERS, 
1, BEAUMONT STREET, LONDON, W.1 


| 
| | 
— 
3/7, Southampton Street, a 
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Teiephone: No. 005 MUSEUM. 


BRUCE, GREEN & CO., LTD., 


Manufactaring & Ruias Opticians & Makers of Electrical Instruments, 
Complete Portable Sets for the examination of Eye, Ear, Nese and Throat, 


ALL ELECTRICALLY ILLUMINATED, 
Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Depressors, 2 Mirrors, 3 Aural Corneal, or Skin Magnifier and 
Head Mirror (3¢ diameter). Marple Mirror Ophthalmoscope 
(battery in handle or flex connections) also expanding Duck-bill 
Nasal Speculum and 3adaptors for Transillumination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case 


wihhande Price £10: 10:0 
Or Smaller Set Price £6: 6:0 


Write for Price Lists of Electrical Instruments, uate yor Price Lists of Optical 
Prescription Work 


14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 


The most efficient Belt after opera- 
tion for Appendicitis. Pre-eminently 
useful after confinement. 


Should be used in all cases where 
the abdominal muscles need support. 
Write or Phone for Catalogue 


THE DOMEN BELTS Co. Ltd., 
456, STRAND, W.C,2 
Tel. REGENT 1220. 


as” MEDICAL PROFESSION WHO ARE 
REATING SUCH CASES AS— 


ECZEMA, RINGWORM Ano oTHER 
SKIN DISEASES 


are invited to write for FREE Sample ASEPSO Soap. 
EDWARD COOK & CO., Ltp., BOW, LONDON, E.3. 


NOMORATS 


KILLS RATS AND MICE. 


They eat‘ NOMORATS ‘in preference to anything else, then rush 
out into the open—and DIE. Nothing cansavethem. No mess 
easy and safe to use. Harmless to all other livestock. 
In cans, 1/6, 2/6, 4/6 and 8/- 
THE LANCET says:—" We can testify to its efloaey from 
actual experience.” 


Of all dealers. If any difficulty, write ABOL LTD., | 
114, Beltring, Paddock Wood, Kent. 


_ PRELIMINARY EXAMINATIONS FOR MEDICAL 


| 


| AND DENTAL STUDENTS. 


The Oollege of Preceptors holds Preliminary Examinations ta 
| March, June, September, and December. For regulations, apply 
| te the Seoretary, College of Preceptors, Bl bury 
| London. 1. 


LONDON SCHOOL OF DERMATOLOGY. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Leicester Square, W.C.2 


Conducted by the Honorary Staff of the Hospital, together with 
the Physicians in chi of the Dermatological Departments of 
the London Line ospitals. Leotures and Demonstrations 
and Thursday at 5 p.m. from October to March and 

to Be G Olinics daily at 2 p.m. and 6 P.m., Saturdays 
only.” P ‘athological Laboratory for Instruction or Research 

or further particulars, fees, &c., apply to 
A. M. -D.. Deas, 


t. Bartholomew’s Medical Colleve. 


POST-GRADUATE COU RSE SE ON RADIUM THERAPY. 


An Introductory Course of Instruction on Radium Therapy 
and Technique for Post-Graduates will be given at “t. 
Bartholomew’s Hospital from SEPTEMBER 30th to OCTOBER 3rd, 
1929, inclusive. 

For syllabus and de ne apply to Tur DEAN, St. Bartholomew’s 


Hospital, London, 


ll Saints’ “Hospital (for Genito- 


URINARY Vauxhall Bridge-road, 


DEMONSTRATIONS IN CYSTOSCOPY are held on: 


WEDNESDAYS .. Mr. Corts 1.30 P.M. 
THURSDAYS .. Mr. ATTWATER 1.30 P.M. 
SaTURDAYS .. Mr. LouGHNaNB 1.30 P.M. 


Special classes and tuition by schamanenanen 


School, Teunton. Public 


me FOR BOYS. New Science Buildings recently 
facilities for of Physics, 


prepared for M.B. Examinations, 
Open Scho Xo. olidays arranged for boys whose 
eadmaster. 


parents are abroad. —App! y, H 


| Lverrool School of of Tropical 
UNIVERSITY OF OF LIVERPOOL, 


Courses of Instruction (lasting about three months) for 
| the TROPICAL MEDICINE oommence = 
ctober Jan 7th, and for the DIPLOMA 
| PROPICAL HYGIENE ot about January 12th and April 

didates for the D.T.H. must possess the D.T.M. of thie 
| niversity.) 
For particulars, apply to the Hon. Dean, School of Tropical 
Medicine, Pembroke-place, Liverpool. 


| 
| 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 


WATERGATE HOUSE, ADELPHI, W.C. 2. (Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 
assistance in the investigation and diagnosis of cases under their care. Ali necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the damudation, will be forwarded immediately on application. 


X-RAY EXAMINATIONS AND NURSING HOME ACCOMMODATION ARRANGED. 
Telephone : Gerrarp 8993 (3 lines). Telegrams : ‘‘ Tuserciz, Westranp, Lonpow.” W. J, CURRY, Secretary. 


POST-GRADUATE TEACHING. WEST LONDON HOSPITAL 


Continuous Instruction.—Clinical work in al! Departments. —Clinical Assistantships. — Special 
Annual Membership for General Practitioners.—Anzsthetic Course. 


___/ Pespoctus from the DEAN, West London Hespital, Hammersmith, W.6. 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.1 


(University of London.) 


PRIMARY F.R.C.S. 


A Course of Instruction for the above Examination Twill 
start in July. 


FEE. 
ANATOMY + + &12 12 0 
PHYSIOLOGY- £12 1220 


(If both subjects are taken, Fee #21 O 0) 


Further particulars may be obtainedYon application to 
the SCHOOLS SECRETARY, Middlesex Hospital, Mortimer- 
Street, w Wii 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D.(Lond.). 1901-28 (9 Gold Medallists 1913-49 309 
M.S.(Lond.). 1901-28 (including 4Gold Medallists) 2O 


M.B.,B.S.(Lond.), Finsi, 1906-28 (completed exam.) 237 


F.R.C.S.(Eng.), 1906-28, Primary 149 ; Final 135 | 
F.R.C.S.(Edin.), 1918-28.............. 39 
M.R.C.P.(Lond.), 1914-28 
D.P.H. (various), 1906-28 (completed exam.) -» 280 
M. R.C.S., L.R.C. P. Final, 1910-283 (completed exam. 402 
M.D.(Durham) (Practitioners), 1906-28 36 
M.D. (various), by Thesis. Many Successes. 


Preparation for Medical Preliminary, and Che mistry, 
Anatomy, Physiology, and final subjects for the Conjoint — 
M.B. (Cantab., ete.); also D.P.M., D.O.M.S.. D.T.M. & 

D.L.O., L. LMS3.A. A., ete. Many successes, 


ORAL CLASSES 


M.R.C.P. M.D, Fimal F.R.C.S.  F.R.C.S. (Edin) 


Final M.B., B.S. and M.R.C.S., L.B.C.P. 
Museum and Microscope Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 


sent gratis slong with List of Tutors, &c., on application to the 
Principal . E, 8. WEYMOUTH, M.A., 17 Red Lion Square, 
London, W 0. 1. (Telephone: Selbene 6313.) 


North- -East London Post-Graduate 


PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, Nl. 
The Practice of the Hospital is limited to Medical Practitioners. 
Particulars and prospectus from H. Cc. F.R.C.S. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD. E.C.1. 


MIDWIFERY TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to Hospital practice with 
operative Midwifery and Obstetrical complications. 
PUPILS TRAINED as Midwives and Moathly Nurses in accord- 
ance with C.M.B. regulations. 
PRIVATE Warde for Paying Patients. 


MEDICAL CORRESPONDENCE 


19, WELBECK STREET, LONDON, W.1 
Telephone: LANGHAM 1166, 


|WHY FAIL at the F.R.C.S. England 


(Primary or Final) > 
+ now for the Oral and Postal Revision Classes 


and make sure of success. 


{ The remarkable success of Students of the Medical Corre- 
spondence College at the higher Surgical Examinations is 
specially noteworthy. 

1 Both at the Primary and Final F.R.C.S. England the majority 
of our Students are successful at the first attempt, and 

_ Candidates who have failed at these Exams. on several previous 
™ occasions get through without difficulty after going through 
our courses. 

4 The Surgical Tutors of the College all hold either the M.8.Lond. or 
F.R.C.8. England, or both, and are highly experienced teachers. 

1 The Postal Courses are thoroughly clear, concise and up to date. 
and the test questions are carefully selected from those set at 
previous Examinations so as to embrace all parts of the subject. 
By working systematically through the Course the Student is 
brought up to the examination standard in the minimum time 
and much unnecessary reading is saved 


VALUABLE BOOK 


“How to Pass the F.R.C.S.” free on application to the Secretary. 
Also Free Guide to all Medical Exams. 
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The Co-operation of Trained Nurses 


(Male and Female), 
3, DORSET STREET, BAKER STREET, LONDON, W 


Reliable and Experienced Nurses for all Cases at all Hours. Special Staff for Mental “ Borderline,’ 


Neurasthenia, and Nerve Cases. 
Telegrams: “NURSINGDOM, LONDON.” 
Telephone : WELBECK 5640. Terms from £3-13-6 per week. Apply M. SULLIVAN, § Secretary 


| MALE & FEMALE ASSOCIATION, LIMITED. 
N U R ‘ey E All Members of our Staff are Total Abstainers 
24. NOTTINGHAM 8T., LONDON. W.1. Telegrams: “Gentlest, London.” Telephones Mayfair 59.9 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CAS.8 
TERMS frem £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, LADY SUPERINTENDENT 


CO-OPERATION OF TEMPERANCE 


MALE G FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1 


Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staff for Mental ‘‘ Borderline,”’ Neurasthenia, and Nerve Cases. 


Telegr “NURSINGDOM, LONDON.’ 
Telephone: MAYFAIR 2253. per week Apply M. SULLIVAM, Seerctary 


. A N R E ASSOCIATION, Ltd. (MALE & FEMALE) 
; 8, Hinde Street, Manchester Sq. London, W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. §f 


Lapiue’ TRAVELLING GOMPANIONS, For all MENTAL and NERVE Cases. AU Nurses fully ineured against Accident. 
Telegrams : “* Isolation, London,” Terme: From £23 3 0 Apply SEBORETARY Telephone: Maytair 22817 


INED MALE NURSES AND VALET ATTENDANTS for MENTAL 
8 HINDE $T., MANCHESTER SQ., W.1. TRAVELLING “AMD ALL oases 


Telegrams : 
MANGHESTER—237, BRUNSWICK STREET (Facing Owens 
EBINBURGH—7, TORPHIGHEN STREET College) 
Terme £4 4 0 per week. 
ALL NURSES ABE FULLY INSURED AGAINST ACCIDENT. 


Manchester : 319 ARDWICK. AsSsUAGED, MANCHESTER. 
Edinburgh: 2715 OznTRAL. ASSUAGED, EDINBURGH. 
“ Please address all communications W. WALSHE, Secretary 


Telephone: WELBECK 2728. | ST. LUKE'S HOSPITAL. 


Telegrams: ASSISTIAMO, LONDON.” Wer Mental 
“4 PRIVATE NURSING STAFF DEPARTMENT. 


MALE NURSES TRAINED NURSES for Mental and Nervous Cases 

‘can be had immediately. Apply to Lapy SuPER- 
INTENDENT, 19, Nottingham Place, London, W.1. 
Telephone: Mayfair 5420. 


NORTHERN BRANCH. Apply, Lapy SvupPErR- 
29, YORK ) BAKER ST., LONDON, W.1. INTENDENT, 57, Clarendon Road. Leeds. Telephone: 


Established 24 years. Leeds 26165. 
Permanent Staff of Resident Male Nurses. THE WARNEFORD, OXFORD. 
We supply fully-trained Male Nurses for all cases. HOSPITAL FOR MENTAL DISORDERS, 
Thorough! special training President: The Right Hon. the or Jersey. 
| This stered H ital, for the Treatment and Care, at moderate 
w. J. HICKS, Secretary. Oxford. Votustery Beerdere ahve 
Por further particulars apply to the Medical Superintendent. 
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PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is guevilied $0 for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea views. 

Charges from 3 guineas weekly, including all necessaries except 
elothing.—Apply to the Medical aa and Resident 
Physician. THomas BEATON, O.B.E., _M.D., M.R C.P. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound M nd 


Terms Moderate: Apply to Resident Medical Superintendent. 
Telecrams : ADAM Wust MALLING. Telephone: No. 3 MaLLine. 


ROOKSDOWN HOUSE, 


near BASINGSTOKE, HANTS. 


PRIVATE HOSPITAL FOR MENTAL DISEASES 


A modern building situated in a healthy district, easily 
accessible by rail and road. Patients taken at from three 
guineas per week, 

Apply to Medical Superintendent. Telephone 157 Basingstoke 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for Spewtal Diseases with ite seaside 
branch Glan-y-don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS 0 of t the UPPER and MIDDLE CLASSES. 


Voluntary Boarders receiv 
For terms, &c., “to the Superintendent, 
J. A. OC. Roy, M.B., Manchester by 


may 
eppointment. Telephone : GaTLEY. 


KILLEADEN HOUSE, | 


KILTIMAGH, 
Co. MAYO, IRELAND. 
A PRIVATE HOME for the care and treatment of a limited 


number of NERVE AND EPILEPTIC PATIENTS. Family 
life with individual attention. Trained Nurse. Grounds 
100 acres. Out-door life and recreations. references 


England—lIreland. 
For Terms apply Lady Superintendent. 


SPRINGFIELD HOUSE 


Phone: 3417.) Near BEDFORD 
For Mental Cases with or without oni aaa 


For forms of admission, &c., apply to the Drs. Bow, as above, or 
at ‘43. Duchess-street Portland- place, w. Tuesdays frem 410 5. 


CLARENCE LODGE, 


CLAPHAM PARK, LONDON. 
Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 


Well appointed 
Private hoage, 
Home comforte 
and Trained Nars- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 

A new feature iz 

Home is the 
Viclet Res 


Treetment. 


Station: Clapham 
Common Tube. 
Phone: Brixton 


STRETTON HOUSE 


Church-Stretton, Shropshire. 


4 PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous Illness, including the allied Disorders 
ef Alooholism and the Drug Habit. All types of early Menta) 


and Nervous Onses are — without certificates as oe 

Boarders. Bracing hill untry. See ‘ Medical Directo 

to Medical Superintendent. ‘Phone 10 Pc 
2. 


THE COPPICE, NOTTINGHAM, 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EArt MANnvVERS, 


” This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
end MIDDLE CLASSES, at moderate rates of ‘payment. It is 
beautifully situated in ite own grounds, on an eminence a short 

oe from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangemente affords ev: facility for the 
relief and cure of those mentally afflicted. or terms, &o., 
apply to the Medical Superintendent. 


LITTLETON N HALL. BRENTWOOD, ESSEX 


8 MILES FROM 
LONDON.) 
400 feet above sea. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26 min. Stations : 
Brentwood, Shen- 
field, one mile. 
Boarders Received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams : Haynes 
Brentwood 45. 


CHISWICK HOUSE 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARB 
oF AND N DISORDERS, 


CHISWICK HOUSE, PINNER, MIDDLESEX. 
Pinner 234. 


A modern country house 12 miles from Marble Arch, in 
beautiful and secluded grounds. 
Fees are from 10 guineas a week. 
Voluntary Patients received for treatment. 
MACAULAY, M. D., »D. M. 


co U R T HALL, 
KENTON, EXETER, SOUTH DEVON. 
FOR THE CARE AND TREATMENT OF LADIES 


SUFFERING FROM MENTAL DISEASES. 
Limited to Eight Patients. Telephone: Staroross 18. 
CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for 
EARLY and. CONVALESCENT CASES. 


Cliffden is a large, well-appointed house with lovely views 
of the South Devon Coast. It is beautifully situated in grounds 
of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 


Telephone: Teignmouth 289. 


BurTHa M. M.D., B.S., 
Annie S. Muues, M.R.C.S., L.1.0.P.,} Resident Physicians. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL ror Tos CARE anv TRBAT- 
MENT or LADIES awn GENTLEMEN SUFFERING FROM 
NERVOUS anpj MENTAL DISORDERS. 

Within two miles of the G.W. Railway and L.M. & S. Railwa 
Stations at Gloucester, the Hospital is easily accessible by 
from London and parte of the United Kingdom It is 
ee situated at the foot of the Cotswold Hills, and 
stands in its own grounds of over 280 acres. eee Boarders 

et Both Sexes are also received for treatment. 

8 accommodation for Lady Voluntary Boarders is 
-, rovided at the MANOR HOUSE, which has ite own 

grounds and is entirely separate from the main Hospital 
ror articulars as to terms, &c., apply to ARTHUR TOWNSEED, 
Resident 


elephone : No. 7 Barnwood. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certified. 

Full joulars as to reception terms, &c., may be 
Gan the Resident Medical Officer. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Mosr Hon. THE MARQUESS OF EXETER, C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 


This Registered Hospital is situated in 120 acres of park and pleasure grounds. Volun Boarders, persons suffering from 
imcipient nervous and mental disorders, as well as certified patients of both sexes, are for Careful clinical 
bdo-chemical, bacteriological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
et in one of the numerous villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients and boar 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and Nervous ee It pone Re 
al departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion bath, 
Douche, There is an Operating Theatre a Dental Surgery 
-ray Room, an -violet Apparatus, and a Department for Diathermy and H tment tedne 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in ark and f f 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards <* toditon Park. phen Be 
poem is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairf 
seenery in North Wales. On the North West side of the Estate a mile of sea coast forms the ce — oo pe 


er Patients may visit this branch for a short seaside change or for longer periods. The H 
house on the seashore. There is trout-fishing in the park. 


At al) the branohes of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 


hard court), croquet grounds, golf courses and bowling . Ladies and tl 
greens gentlemen have their own gardens, and facilities are 


try, &c. 
For terms and further particulars apply to the Medical Superintendent (TzLEarH 3 . rtham wneu 
on ( ong: No. 56 No pton), who oan be 


ee ROYAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES 


(Formerly the EARLSWOOD ASYLUM) 
REDHILL, SURREY. 


POR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | Pooper CASES admitted on reduced tinolusive fees. 


THOSE 
and needing SPECIAL TRAINING in useful ocoupations. ABLE TO PAY admitted by votes of Subscribers, with part- 
SCHOOLS, FARMING and various TRADE WORKSHOPS payment towards cost. 


RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &o. 


Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Seoretary, Mr. H. STEPHENS, 14-16, Ludgate Hill, .G 
Telephone: Redhill 344. Telephone: Central 5397. 


NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


NEW SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, Jas. H. SKEEN, M.B., C.M. Aberd. Inclusive terms from £165 to £500 per annum, 
according to requirements. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
CLASSES either voluntarily or under Certificate. Patients are classified in separate buildings acoording te 
their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients 
are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply MEDIOAL SUPERINTENDENT. Phone: 11 Ashton-in-Makerfield. 
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MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. 


A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. a 
Out-patients, 2 ?.M.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In- patients (a) 164 beds (both sexes) in wards or 
separate rooms. (b) 13 private — (for ladies), with special sitting-rooms, garden, and dietary. TERMS—(a) £5 a week, but in case of patients 
with a legal settlement in the County of London a less sum may be charged according to means; (b) £6 6s. a week. 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist, there being a staff of Consultant Specialists 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries,of EDWARD MAPOTHER, M.D., 
F.R.C-P., F-R-C.S., Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
Telegrame : ' Telephone! 
Sopsrp1any, Lonpon." FINSBURY PARK, N. 4, North, 0888 
A PBIVATE HOME for the treatment of patients of both sexes suffering from ae Illnesses. 
Conveniently situated four miles from Charing Cross. Easy of access from all parts 
Six acres of ground, highly situated, facing Finsbury Park. 


Voluntary Boardersreceived without certificates. Private suites. Convalescent Home, KBARsNEY Court, DovER 
For further particulars, apply to the MEDICAL SUPERINTENDENT. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15 


Telegrams : “ Alleviated, London.” Telephone: Rodney 4741 and 4742. 

_ The above House, which was established in 1825, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders, Both certified patients and Voluntary Boarders are received. Separate houses for treatment and 
accommodation of special cases adjoin the Institution. There is a seaside branch, Kearnsey Court, near Dover, to which patients may 
be sent for treatment oron holiday. Motor and carriage exercise is provided as required. Patients can avail themselves of a course of 
physical drill. Tennis courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the MepIcAL SUPERINTENDENT. 
Telegrams: Psycuouia, LONDON.” 33, PECKHAM RD., LONDON, §S.E.5. Telephone: Rodney 4731—4738 


For the Treatment of MENTAL DISORDERS. 


yn detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Croquet, Squash Rackets, and all indoor amusements. Wireless and other Concerts. Occupational 
ttemapy. Daily Services in Chapel. 


Senior Physician: Dr. HuBert J. NoRMAN, assisted by three Medical Officers, also resident. 
An Illustrated Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary 
HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above. 


A Private Hospital for the Care and 
TH E O LD M ANOR Treatment of those of both sexes suffer- 2 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate 


CONVALESCENT HOME J standing in 9 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone : 51 


KINGUSSIE, N.B. 
THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain.—** The Switzerland of the British Isles."" Bracing and dry 
mountain climate, wellsheltered. Sanatorium specially built for the Open-Air Treat 
ment of Tuberculosis. Opened in 1901. Elevation nearly 900 ft. above sea-level. Central 
Heating. Electriclight throughout buildings and in restshelters. FULLY EQUIPPED 
X-RAY PLANT. All forms of Treatmentavailable, including facilities for Treatment 
artificial Pneumothorax and Ultra-Violet Rays for Surgical cases of Tuberculosis. 
few rooms are now reserved for surgical cases not requiring immediate operation. 
Terms: £4 6s. 8d. to £6 6s. 0d. per week inclusive, no extras. FELIX SAVY, M.B., 
Ch.B., Physician-Supt.—For Particulars apply : Wm. KEIR, Seoretary. 


PRI OR PLACE -SANATO RIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPHRINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Biward VII. Sanatorium, Midhurst, to whom applications for part’culars may be made. 
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_MUNDESLEY> SANATORIUM 


Specially built for the treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S.W., 
onacarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and night 
Nursing Staff. Wireless (headphones) throughout. 
Resident Physicians : 
S. VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.) 


L. WHITTAKER SHARP, M.B.(Camb.), 
ANDREW MORLAND, M.B. (Lond.) 


Apply: Mr. D. C. Forp, Secretary ' 
The Sanatorium, Norfolk. 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologiste, Nurses, 


Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, exoept 
Mental and Infectious Diseases. The fees are inclusive. 


The climate is mild and the neighbourhood beautiful. Wales. 
Telegrame: OasTLE, RUTHIN. Tetephone: 66 RUTHIN. 


_EAST ANGLIAN SANATORIUM 


This Sanatorium was specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situ- 
ated on an ideal site facing S.S.E.—very sunny district 
in the ‘*Constable’’ Country. Special Treatment by 
artificial Pneumothorax (X-ray Controlled). Electric 
lighting throughout, and radiators and wireless in all rooms. 


TERMS: From 4 to 8 guineas per week. 


On the estate of 330 acres there is ample opportunity for 
training in General Farming, Poultry Farming, Angora 
Rabbit Breeding, Gardening, &c., and various Handicrafts. 
Med. Supt.: Dr. Jane Walker. 
Asst. Med. Supt.: Dr. Eleanor Soltau ; and other Medical Officers. 


For full particulars, illustrated prospectus, etc., apply to the SECRETARY, 
East Anglian Sanatorium, Nayland, near Colchester. 


Telephone and Telegrams ; NAYLAND 1. 


TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE. 


Medical Director: DAVID LAWSON, M.D., F.R,S.E. 


FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 


TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., etc. 
Full particulars and Prospectus on application to the Seorctary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 
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LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and = per nh nearly allrooms. Powerful X-Ray Plant. Ultra-Violet Rays. Full Nursing Staff. All forms of 
treatment available. 


Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 


Resident J pE W. SNOWDEN, M.D., B.Ch.(Cantab.). 
E. WILCOCK, M.R.O.S., L.R.C.P 
COLIN CASSIDY, M.B., B.Ch.(Cantab. 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WARDS FOR PAYING PATIENTS. 
3 to 4 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 


DARTMOOR 


Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis. Sheltered Situation on the slopes of the braci 
moorland. Radiographic Installation, Electric Light, Central Heating, Separate Bedrooms, Efficient Treatment combined wi 
vidual comfort and minimum restrictions. Illustrated Prospectus on request to the Resident Physician: OC. H. Burry, 
.R.C.8., L.R.C.P., Dartmoor Sanatorium, Chagford, Devonshire. Telephone: 11 Caa@rorD. 


THE BRITISH SANATORIUM 


Opened on January Ist, 1929, for the treatment of ba 


Taberoulosie— English Nursing MATLOCK. Established. 1853. 

nelusive terms from 7 guineas a wee Physicians: G. Ce R. Harbinson, M.B.. B.Ch. 
intendent : 

Me ROOHE, M.D. elb.), M.R.O.P. London. 


Tuberculous Diseases Diploma (Wales); formerly H.P. Eeemeten | P ctus and full inf tion on application to the Manager. 
Hespital, Medical Superintendent P: ace Sanatorium, Montana. | 


SWITZERLAND. 


SANATORIUM FOR NERVE COMPLAINTS. 


KUSNACHT on the LAKE OF ZURICH. 
Receives all kinds of Nerve Patients. Cure of Alcohol and Drug habits. Modern treatment of 
Tabes Dorsalis and General Paralysis. Beautiful situation, with large gardens on the lake shore. 
Opportunities for Recreation and Sport. PROSPECTUS ON APPLICATION. 
TWO CONSULTING DOCTORS. PROPRIETOR AND D1RECTOR: Dr. TH. BRUNNER. 


BADEN-BADEN 


Radio-active Saline Thermal Springs 155° Fahrenheit. Daily output 176,000 gallons. 


Indications : Gout, Rheumatic Ailments, Neuralgia, Catarrhs of the Respiratory Organs. 


PALATIAL BATHING ESTABLISHMENTS. HOTELS FITTED WITH PRIVATE THERMAL 
BATHS. INHALATORIUM. PUMP ROOM. 


NEW INTRODUCTION : COMBINED TREATMENT FOR STIFF AND INACTIVE JOINTS. 


Grape Cure in the Mountain Railway on Rest Cures and Concerts, Theatres, Dances 
Autumn the Merkur (2100 feet) Open-air Treatment All Kinds of Outdoor Sport 


iain. Prospectuses, &c., may be had from the “ Staedtische Kurdirektion,” Baden-Baden 
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DROITWICH SPA 


Famous for its natural Brine Baths —— will cure 
Rheumatism and Allied Ailments 


RAVEN HOTEL or PARK HOTEL 
famous for their comfort and hospitable service to each and overs | 
one of their guests. 
Adjoining Brine Baths. 230 rooms. Extensive grounds. 
Golf, tennis, mixed bathing. Lock-up garages and cars for hire. 
Illustrated booklet on request. "Phone: 50 or 38. 


PEEBLES HYDRO. 


Beautifully situated 600 feet above sea level. ed South, 
completely sheltered from North and Eas 
21 miles from Edinburgh. 
All modern Baths, Douches, Massage «98 Electrical Treatment, 
Ultra-violet-Radiation. in attendance. 
IDEAL HEALTH RESO 
Electric Light, Central Heating, Electric Three Billiard 
Tables, Ball Room, Winter Gar en, Swimming Bath, Hard and 
Grass Tennis Courts, Badminton, Croquet Lawn, Golf Course. 


Prospectus from Manager. "Phone: Peebles 2. 


FUNCTIONAL NERVOUS DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
at CALDECOTE HALL, NUNEATON. 
This Mansion haa been opened upon the most modern and scientific lines 
both physical and mental. 

Resident Medical Superintendent— 

A. E. CARVER, M.A., M.D., M.R.C.S., D.P.H., D.P.M. 


Fall particulars upon request. 
Prospectus trom the SECRETARY, 68, Marsham Street, Westminster, 


ALCOHOLISM, DRUG HABIT 


and NEURASTHENIA. 
BAY MOUNT, PAIGNTON. 


Ladies and Gentlemen treated in small Private Home. 
EXCELLENT RESULTS FROM MODERN TREATMENT. 
SPLENDID CLIMATE AMPLE AMUSEMENT 
MODERATE INCLUSIVE TERMS. 


Proepectus, aan, etc., from STANFORD PARK, M.B., Ch.B., Res. 
Med. Sup Phone: Paignton 6110. 


ALCOHOLISM, 
OTHER DRUG HABITS, 


and TROPICAL Ailments 


THE HARE NURSING HOME 


As founded and estab! rg HARE, for 
20 years Med. Supt. of Norwood ium,and author of 
“ Alcoholism,” ete.; for ie treatment of ALCOHOLISM , other Drug 
leurasthenia, Functional Nervous 
TROPICAL Ailments, ete. 
“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 
Terms Moderate. Quiet and pleasant situation. 
Ladies and gentlemen admitted for treatment. 
For prospectus, ete., write or phone, WALTER E. MASTERS, 
MO.MRC-.S., D.P.H,, Barrister-at-law (Res. Med. Supt.) 
Phone: Chislehurst 451, Telegrams : “ Masters,” Chislehurst 


INEBRIETY. 


Telephone: 16 Rickmansworth 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen underthe Act and privately. Established 1883 by an association of prominent medical men and others far 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banksof the river Colne. Full 
sized billiards, tennis, croquet, bowls. Golf (Moor Park and Sandy Lodge) close by.—Apply to F.S. D. Hoae, M.R.C.S., &c., Res. Med. Sup 


THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 
to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 


Rendlesham Hall has 45 Bedrooms, and 

about 450 acres of Gardens and Park. It 

has also a private Nine-hole Golf Course, 

— and Croquet Lawns, and Bowling 
reen. 


Illustrated Booklet, giving particulars as 
to terms, etc.,can be had on application to 
THE RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone : 
WICKHAM MARKET 16. 


RENDLESHAM HALL 


To those desiring to be nearer London, 


THE BECKENHAM PARK, 


as carried on for the last twenty years, ig available. 
Booklet and particulars from THe REsIDENT 
MEDICAL SUPERINTENDENT. 
Telephone: Tesegrams : 
RAVENSBOURNE 0648. NOROTORIUM, BECKENHAM 
Proprietors : THE NORWOOD SANATORIUM, LIMITED, 
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HOME FOR EPILEPTICS 


MAGHULL, near LIVERPOOL. 


A few vacancies for First Class Patients in a Special 
Home inthis Colony. Terms £3 per week and upwards. 


Apply :— Wm. GRISEWOOD & SON, 


2, Exchange Street East, - - - - Liverpool 


NATIONAL ADOPTION SOCIETY, 
4, Baker Street, W.1 


(West ef England Branch: 8, Bennett Street, Bath) 


seeks Adopting Homes for Baby Boys and Girls 
who are medically recommended. 


No payment. 


EPILEPSY 


Attendance at school is a necessary part of the satisfactory 
treatment of Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children of middle class 
parentage. Extensions made necessary by the success of 
the school have created several vacancies. 

Only bright and intelligent boys and girls are eligible for 
admission, 

Apply to the MEDICAL SUPERINTENDENT, COLTHURST 
HousE SCHOOL, WARFORD, ALDERLEY EDGE. 


PRIVATE PATIENTS. 


ondon County Council. — 
mmodation for Male Paying Patients is provided at 
the LONDON 4 MENTAL HOSPITAL,,Claybury, 
Wooedford Bridge, Essex. 
The hospital is thoroughly equipped for modern treatment 
ef certified cases. 
Terms, exclusive of clothing an special luxuries, for patients 
having a legal settlement in the County of London, 44s. lld. a 
week ; for others, 48s. 5d. a week. 
Full particulars from the Medical Superintendent, Claybury 
Mental Hospital, or from the sent Chief Officer, Mental 


Hospitals Department, he County Hall, S.E.1. 
Telegraphic A FY Telep me : 
Relief, Old Catton.” 390 Norwiob. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


[‘he Grove, Old Catton, Norwich.— 


Vale Home for the of Nervous 
eluntary arders also received without 


particulars apply to the Misses MoLmrroox, or te 
Dr, 8. Bamron, 34, street, Norwich, Visiting 


(Grove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
mwumber of Ladies Mentally AMioted. 
Gimate healthy and bracing. 


Apply te Dr. MoGlintook, Proprietor and Resident Medice) 
Superintendent. 


Preston Deanery Hall, Northampton. 


miles L.M.S. Station. 


This Dietetic Establishment is 
investigation and treatment of patients on rational lines. Own 
X ray and Laboratory. Biochemical investigation is made a 
special feature. 

Resident Biochemist, Masseurs and Masseuses, Hydro and 
} utics, Fasting on Scientific Princi les. The 

y qualified to y* with the errors of Metabolism 
and pow for the treatment of Tropical Diseases. 

Further particulars from the aces Preston Deanery Hall, 
Northampton : Hardingstone 6. 


uipped for the complete 


Physician of wide experience in Nervous 


and Mental work has a hea in his Private Home 

Individual and Intensive Treatment. Extensive 
Beautifal gardens. In-door and out-door occupations 

i games. Motoring. Easy distance from town. Terms 
moderate. Relatives therviewsd in No. 445, 


Lanoer Office, 423, Strand, 

ewish Maternity Hospital 

Jewish Maternity Home 
(Underwood-street, E.1] 

RESIDENT MEDICAL OFFICER required to commence 
duties on August 17th. Board, residence, and laundry provided. 
Salary £50 perannum. The appointment is for six months. 

Applicants may be either Male or Female. 

a. with copies of three testimonials, to be sent 
to the Secretary not later than July 12th. 


St. John’s Hospital, Lewisham, S.E.13. 


\pptentiene are invited for TWO MALE RESIDENT HOUSE 
APPOINTMENTS for a period of three months, commencing 
on August Ist. Salary for each £100 per annum. Successful 
applicants must apply for a term of duty in the next senior 
appointment for three months beginning Ist November. 

Applications, with copies of testimonials, should reach the 
Secretary not later than Wednesday, July 10th, 1929. 


Willesden General Hospital 


(Incorporated), N.W.10. 


The Executive Committee invite applications for appointment 
of REFRACTION ASSISTANT to the Hospital. Honorarium 
at the rate of 50 guineas = annum. Detailed applications, with 
copies of testimonials, to received by the undersigned not later 
than Monday, 8th July, 1929. R HEARNE, Secretary. 


est End Hospital for Nervous 
DISEASES (In-Patient Doty Gate, 
Regents Park, 1). 

The Committee of applic from 
British Male candidates for the vacancy of JUNIOR HOUSE 
PHYSICIAN. To start duty August Ist. Salary e160. with 
board, residence, and laundry. Appointment in the first instance 
for six months. Applications, with copies of three testimonials, 
must be received by the undersigned not later than July 22nd. 

73, Welbeck-street, W.1. J.P. WETENHALL Secretary. 


ity of London Hospital for Diseases 


OF THE HEART AND LUNGS, Victoria Park, E.2. 
(Bus, Tram, and Rail, Cambridge Heath, L. & N. E. Railway.) 


The Committee invite applications for the post of ASSISTANT 
LARYNGOLOGIST. 

Candidates must be fellows of the Royal College of Surgeons 
of England. An honorarium is attached to the post. Applications, 
accompanied by copies of testimonials, should reach the Secretary 
at the Hospital not later than Monday, 15th July, 1929. 


GEORGE WATTs, Secretary. 
(Jounty 


of West Ham. 
FEVER HOSPITAL. 

SECOND ASSISTANT MEDICAL OFFICER (Male) required. 
Appointment will be for one year. Salary £300 per annum, with 
residence, board, and laundry. Preference will be given to 
candidates who have held a Resident appointment in a General 
3 Good facilities for post-graduate study, such as the 

).P.H. 


> 
sorough 
PLAISTOW 


Applications, with copies of three recent testimonials, to be 
sent to the Medical Superintendent, Plaistow Fever Hospital, 
London, E. 13. 


Hospital for Consumption & Diseases 


OF THE CHEST, Brompton, S.W.3 


The Committee of Management invite applications for the 
post of HOUSE PHYSICIAN (for which there are three 
vacancies). The duties include work in the Out-patient Depart- 
ment as well as in the Wards. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Saturday, 13th July 

The appointment is for six months, commencing on ist 
August, with an honorarium of £50. 

Brompton, June, 1929. FREDERICK Woop, Secretary. 


‘eamen’s Hospital Society. — The 
Committee of Management invite applications for the 
appointment of ASSISTANT RADIOLOGIST at the DREAD- 
NOUGHT HOSPITAL, Greenwich. 

The elected candidate will be appointed for twelve months but 
will be eligible for re-election. 

Candidates must be fully qualified Medical Practitioners. 
In view of the future rearrangement and extension of this 
Department the elected Officer will be required to attend not less 
than two half days a week. 

There is an honorarium of fifty guineas attached to the post. 

Applications, with copies of three recent testimonials, to be 
sentin on or before the 16th July to the undersigned, from whom 
further particulars can be obtaine 


Greenwich, 24th June, 1929. R. E. V. BAX, Secretary. 


| | | 
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National Hospital, Queen - square, Qeamen’s Hospital Society. Greenwich, 
W.C. 1.—REGISTRAR.—Applications are invited for S.E.—RESIDENT MEDICAL IFFICER required 


the post of Registrar. The salary is £200 a year, 
with recent testimonials, should reach the 
whom any further particulars may be 
Friday, July 12th, 1929. 


Goprrey H. 
St. Me ary’s 


Applications are invited for the post of CLINICAL 
ASSISTANT in the Medical Outpatient Department with access 
to the Wards. The appointment is for six months. Attendance 
Monday afternoons at 2 o'clock. Tea provided. Applications, 
with copies of three recent testimonials, to be sent to the under- 
signed as soon as possible. A. ERNEST WILKES, Secretary. 


Applications, 
undersigned, from 
obtained, on or before 


HAMILTON, Secretary. 


s Hospital for Women and 


CHILDREN, Plaistow, E.13. 


[the Prince of Wales's General 
HOSPITAL, Tottenham, N.15. 
Applications are invited for the post of HONORARY 


ANT PHYSICIAN 

Candidates must be graduates in Medicine of a_ British 
University, and Fellows or Members of one of the Royal Colleges 
of Physicians. 

Applications, stating age, qualifications, and accompanied by 
copies of three recent testimonials,must be sent in by the first post 
on Monday, 22nd July next. FREDK. W. DREWETT, Director. 

July 2nd, 1929. 


Princess Louise Kensington Hospital 
FOR CHILDREN, North ene sington, 
(42 beds pending completion.) 


The Board of Management invite applications for the post of 


HON. RADIOLOGIST. Candidates must be registered medical 
practitioners and it is desirable that they should hold the 
D.M.R.E. Camb. At least one attendance weekly will be 


necessary. Further details should be obtained from the Secretary, 
Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, W. 10, and formal applications should be sent in not later 
than Stet post on Thursday, July 24th. 


and W ar Memorial 
HOSPITAL, Shooters Hill, London, S.E. 18. 
GENERAL HOSPITAL (112 beds.) 


HOUSE PHYSICIAN, also HOUSE SURGEON. 

The Appointments Committee invite applications for appoint- 
ment as (a) House Physician and (6) House Surgeon. An 
honorarium of £125 per annum will be paid in respect of each 
appointment, which will be for a period of six months as from 
August 13th, 1929. 

Applications, accompanied by copies of not more than three 
recent testimonials are invited from suitably qualified candidates, 
and should addressed to the undersigned to reach him not 
later than 10 a.M. on Monday, July 15th, 1929 

EDWIN RADFORD, Secretary-Su Superintendent. 


West 


Required, ONE AURAL and OPHTHALMIC HOUSE 
SURGEON and RESIDENT ASSISTANT CASUALTY 
OFFICER (Male). This appointment is tenable for a period of 
not less than five months from Ist August next, subject to one 
month’s notice on either side. Salary at the rate of £100 per 
annum with board, lodging, and laundry allowance. Candidates 
must be registered under the Medical Act. 

Applications (which must be made on printed forms obtained 
from me) must reach me not later than first post on 19th July. 
Candidates must call upon such members of the Medical Staff as 
directed and attend a Meeting of the Medical Council at 4 P.M. 
on Friday, 26th July, and the House Committee at 4.45 P.M. the 
same day, when the appointment will be made. 

MADGE, Secretary. 


£350 Surgical ‘Scholarship. 
he Association of Surgeons of Great 


Britain and Ireland invite applications for a SURGICAL 
SCHOLARSHIP of the value of £350, to be held for one year. 
The object of the Scholarship is to enable the holder to pursue 
a definite line of research or to study in specified clinics, either 
at home or abroad. 

Candidates in their applications are required to state the 
line of research or study that they intend to pursue and also to 
give a résumé of their past careers. No testimonials should be 
sent, but each candidate is required to provide letters of 
recommendation, to be forwarded under separate cover, from 
two sponsors. 

The election will be made in November, 1929, and applications 
must be forwarded to the Secretary of the Association by 
september 30th, 1929. 


London Hospital, 


smith-road, W.6. (225 Beds.) 


E. C. HUGHES, Hon. Secretary. 
| The Association of Surgeons, 17, Wimpole-street, London, W.1. 
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at Queen Alexandra Memorial 
months from Ist August. 
residence, and laundry. 
French. Applications, with copies of three 
to be sent in by July 23rd to the 
further particulars can be obtained. 

Vs 


Hospital, Marseilles, for 
Salary £150 per annum, 
Candidates must 


six 
with board, 
be male and know 
recent testimonials, 
undersigned, from whom 
BAX, Secretary. 
Ist July, 


he Royal Waterloo Hospital for 


CHILDREN AND WOMEN, Waterloo-road, 3.E.1. 


Applications are invited from qualified Male Practitioners for 
the following post vacant on the Ist August, 1929, a CASUALTY 
OFFICER to work in the Out-patient Department on weekdays 
at £150 per annum, lunch and tea provided. Applications with 
copies of testimonials, should be forwarded by Tuesday morning, 
July 16th, to the Secretary at the Hospital, from whom further 


partic ulars can be obtained. 
W illesden Hospital, 
DEPARTMENT 


reenwich, 1929, 


General 


SURGICAL OUT -PATIE NTS 


CLINICAL ASSISTAN 
LINICAL ASSISTANT. 


Applications are invited for the above appointments for a 
period of six months from August Ist, 1929. The successful 
applicants will be expected to attend the Hospital regularly and 
= take charge of the Department when the Medical Officer is 
absent. 

Applications should be addressed to the unde rsigned not later 
than Wednesday, 17th July, 1929, from whom full particulars of 
each appointment can be obtained. 


R. J. HEARNE, 
Borough of Colne. 


MEDICAL OFFICER OF HEALTH. 

The Council invites applications for the appointment of Medical 
Officer of Health, School Medical Officer and Maternity and Child 
Welfare Medical Officer for the Borough. 

The salary of the appointment will be €800 per annum, and a 
motor-car is provided for the use of the Health Department. 

Candidates must be duly qualified medical practitioners, and 
possess a recognised diploma in Public Health and the requisite 
qualifications required by the Sanitary Officers Order, 1926, and 
the Regulations of the Ministry of Health, to whose approval the 
appointme nt will be subject. 

Canvassing will disqualify a candidate. 

Applications, accompanied by not more than three references or 
recent testimonials, must be sent to the undersigned endorsed 
“Medical Officer of Health,’ not later than Monday, 5th August, 
1929. 4. A. VENABLES, Town Clerk. 
Town Hall, Colne, 1929. 


ardiff Royal Infirmary, 


Associated with Welsh National School of Medicine. 


secretary. 


C 


Applications are invited for the undermentioned posts :— 
THREE HOUSE SURGEONS. 
THREE HOUSE PHYSICIANS. 
ONE HOUSE SURGEON—GYN-ECOLOGICAL., 

Salary at the rate of £50 per annum with beard and lodging. 
Appointments are for six months as from August 20th, 1929, 
with the exception of one House Surgeon who will be required to 
commence duties on July 20th, 1929, for a period of seven months. 

Forms of applications can be obtained from the undersigned 
and should be returned, with copies of three recent testimonials, 
on or before July 29th, 1929. Applications for the seven months’ 
appointment must be returned on or before July 15th, 1929. 

t. H. ENocn, Acting Medical Superintendent. 

July 


Ist July, 


2nd, 1929. 


ity of Birmingham. 


APPOINTMENT OF ME DIC AL SUPERINTENDENT. 

Applications are invited for the post of Medical Superintendent 
at the Mental Deficiency Institution shortly to be opened at 
Coleshill Hall, within about 10 miles reach of Birmingham. 

Candidates must be fully qualified registered medical prac- 
titioners and have had experience in institutions for mental 
defectives. 

Commencing salary £700 per annum and emoluments (including 
house, fuel, lighting, and laundry), valued at £200 for superannua- 
tion purposes. The appointment will be subject to three months’ 
notice on either side, and the selected candidate will be required 
to join under the Asylums and Certified Institutions (Officers 
Pensions) Act, 1918. 

Applications, stating age, medical qualifications and experience, 
accompanied by copies of not more than three recent testimonials, 
endorsed ‘‘ Medical Superintendent, Coleshill Hall’’ should be 
addressed to the undersigned not later than 22nd August, 1929. 

Canvassing will be deemed a disqualification. 

F. H. WILTSHIRE, Town Clerk. 


Council House, Birmingham. 


| 
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ROYAL ARMY MEDICAL 
CORPS 


25 COMMISSIONS in the ROYAL ARMY MEDICAL CORPS will be offered 


in July, 1929. Applications should reach the War Office not later than the 
20th July. 


Candidates will be selected for Commissions without competitive examination, and 
will be required to present themselves in London for interview and medical examination 
towards the end of July. They must be under twenty-eight years of age on 
Ist August, 1929, and registered under the Medical Acts. 


Officers of the R.A.M.C. are liable to serve in any part of the world where British 
Troops are quartered. 


Ample opportunities exist in the Army for clinica] professional work, both Medical 
and Surgical, as well as for the study and practice of Hygiene, Pathology, and all the 
special branches. 


The cost of Post-graduate study, which is compulsory, is met from Army Funds. 


Pay AND ALLOWANCES.—Pay from £500 to £2,000 a year, according to rank and length 
of service. 


Gratuities on retirement.—After 7 years’ service .. .. £1,000 


Current rates of retired pay range from £372 per annum, normally earned by a Major 
after 20 years’ service, to £940 per annum, the maximum for which a Major-General is 


eligible. 


The rates of pay and retired pay are subject to periodical variation consequent on 
fluctuation in the cost of living. 


Outfit Grant.— An Officer on joining receives £50 as outfit 
allowance, 


Marriage Allowance.—Officers of thirty years of age and over who 


are married are entitled to draw special 
rates of allowances. 


A Voluntary Widows’ and Orphans’ Fund exists for Officers of the Corps. 


All particulars may be obtained by application, in writing or personally, to THE 
Unver Secretary oF State, The War Office (A.M.D.1.), Whitehall, London, 8.W.1. 


= 
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Nottingham General Hospital. 


(377 Beds.) 


A HOUSE SURGEON (Male) is required for the Ear, Nose 
and Throat Department (40 beds s 

The appointment is for six months with salary at the rate 
of £150 a year, with board, residence, and laundry. 

Candidates ‘are desired to send applications, giving age, 
experience and qualifications, togethe r with copies of testimonials, 
to the undersigned not later than Wednesday, July 17th. 

The appointment will be made on July 24th, and the successful 
candidate will be expected to commence duty on Saturday, 
July 27th 

F P. M. MacCotr, House Governor and Secretary, 


\ ottingham General Hospital. 


(377 Beds.) 

A HOUSE SURGEON (Male) is required at the above 
Institution. The appointment is for six months, with salary 
at the rate of £150 a year, with board, residence, and laundry. 

Candidates are desired to send applications, giving age, 
experience and qualifications, together with copies of testimonials, 
to the undersigned not later than Wednesday, July 17th. 

The appointment will be made on July 24th, and the successful 
candidate will be expected to commence duty on Saturday, 
August 10th. 

P. M. MacCotr. House Governor and Secretary. 


North Staffordshire Royal Infirmary, 


Stoke-on-Trent. (350 Beds.) 


The General Committee invites applications for the post of 
HOUSE SURGEON. Salary £150 per annum, with board, 
residence, and laundry. 

The appointment will be for a period of twelve months. 
Applications to be sent to the undersigned immediately, together 
with copies of two or three recent testimonials. Preference will 
be given to candidates having had previous hospital experience. 
There are six residents, two medical, four surgical. 

Wes STEVENSON, Secretary and House Governor. 


North Statfordshire Royal Infirmary, 


Stoke-on-Trent. (350 Beds.) The General Committee 
invites applications for the post of HOUSE SURGEON for 
Ophthalmic and Aural Departments. Salary £150 per annum, 
with board, residence, and laundry. The appointment will be for 
six months, renew able. Applications to be sent to the undersigned 
immediately, together with two or three copies of recent testi- 
monials. Preference will be given to candidates having had 
previous Hospital experience in Ophthalmic and Aural Depart- 
ments. There are six residents, two medical, four surgical. 

W. STEVENSON, Secretary and House Governor. 
North Staffs Royal Infirmary, Stoke-on-Trent. aS 7 
Hospital, 


Royal Sussex County 
Brighton. (225 Beds.) 

HOUSE SURGEON (Male) required about the middle of 
August, 1929, with charge of beds, part casualties, and 
anesthetics. 

— £150 per annum, with board, residence, ,and laundry. 

Candidates must hold Medical and Surgic al qualifications 

of the British Empire, and be duly registered under the Medical 
Acts 

The sy must be unmarried, and, when elected, under thirty years 
of age. Applications, with copies of testimonials, should be 
sent immediately to the undersigned. 
L. L. W. LANCASTER-GAYE, Secretary-Supe rintendent. 


Royal Infirmary, Sheffield. 
OPEN ELECTION. 


A Vacancy having arisen in the post of SURGICAL 
REGISTRAR to the Royal Infirmary, Sheffield, the Weekly 
Board invite applications therefor. 

Candidates must be Fellows of one of the Colleges,and the 
successful candidate will not be allowed to engage in general 
practice. The post is tenable for one year, and the holder will be 
eligible for re-election. The salary is £200 per annum. 

Applications, stating age and qualifications, together with 
copies of testimonials, to be sent to the undersigned not later 
than 12th July next. Jno. W. BARNES, F.C.I.S. 

General Superintendent and Secretary. 


Board Room, 19th June, 1929. 
[the Royal Infirmary, Sheffield. 


(500 Beds.) 


OPEN APPOINTMENTS. 
The Weekly Board of Management invite applications for the 
four undermentioned posts 
ASSISTANT ALTY OFFICER, 
HOUSE SURG 
OPHTHALMIC eTou SE SURGEON, and 
ASSISTANT OPHTHALMIC HOUSE “SURGEON. 

The cg will be tenable for six months from 
1st July, 1929. The salary attached to each appointment is 
£80 per annum, with board and residence. Applications, with 
copies of testimonials, to be sent to the undersigned immediately. 

Jno. W. BARNES, F.C.I.S., 
General Superintendent and Secretary. 
Board Room, 19th June, 1929. 
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acclesfield General Infirmary 
(100 Beds).—-Wanted RESIDENT HOUSE SURGEON. 
Salary £180 per annum with board and residence. Candidates 
must be fully qualified and registered. 
Applications, with copies of testimonials, to be sent to the 
undersigned. A. E. HANRAHAN, Secretary. 


be 
uchanan Hospital, St. Leonards-on- 
Sea.—HOUSE SURGEON (Male) as Locum Tenens 
required at once, to take over duties on July 16th. Salary £250 
per year. 

Applications to be made to the Secretary. Also at end of 
September, two vacancies for House Surgeons (Male).—Apply, 

with testimonials, to the Secretary. 


irmingham & Midland Homeeopathic 
HOSPITAL AND DISPENSARY, Easy Row, Birming- 
ham.—A vacancy occurs for the post of HOUSE SURGEON 
at the above Hospital, on August Ist, 1929. Salary £150, 
with board, residence, and laundry. 
Applications, stating age and qualifications, accompanied by 
three recent testimonials, should be sent to the Secretary at the 


Hospital at once. < 
Beds.) 


wansea Hospital. (316 

HOUSE SURGEON wanted. Gentleman, single. 

Salary £150 with board, residence, and laundry. Duties to 
commence Ist August. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of three recent testimonials, to be 
forwarded to the undersigned. 

O. C. HOWELLS, Secretary. 


County Hospital. 


The post of JUNIOR HOU SE SU RGEON will be vacant on 
bo August, 1929. The appointment will be for six months. 
Candidates must be male, and duly qualified and registered. 
75 beds. Salary £120 per annum with board and lodging. 
Applications with copies only of testimonials to be sent not later 
than July 15th to Wm. R. WILSON, Secretary. 
79, Saddler-street, Durham. 


iverpool Open - air Hospital for 

CHILDREN, Leasowe.—260 beds. Surgical Tubercu- 

losis and Orthopeedics.—Vacant, the post of JUNIOR 

RESIDENT MEDICAL OFFICER. Salary, £200 with residence, 

board, and laundry. Tenable for six months as Junior and a 

further six months as Senior Resident. 

Applications, with copies of testimonials, to be sent to the 

Senior Medical Officer not later than Sat urday, July 5th. 


G eneral Hospital, Great Yarmouth. 
(72 Beds.) 

Applications are invited for the post of JUNIOR HOUSE 
SURGEON. Salary £100 per annum, with board, residence, and 
laundry. Candidates (Male and unmarried) must be fully 
qualified and registered. 

Applications, stating age, nationality, and qualifications, 
together with copies of three recent testimonials, to be sent 
immediately to the 
T. H. G. GARTLAND, Secretary. _ 


Staffordshire General Infirmary, 


Stafford.—Applications are invited for the post “of 
HOUSE SURGEON. (Male). Salary at the rate of £200 per 
annum, with board, lodging, &e. Candidates must be fully 
qualified and registered. The appointment to be held for at 
least six months. 

Applications, stating age, qualifications, and experience, 
accompenied by copies of three recent testimonials, should 
reach the undersigned not later than Thursday, the 11th inst. 

E. COLLINS, Secretary. 


Stafford, July 2nd, 1929. 


Napsbury Mental Hospital, Napsbury, 


St. Albans, Herts. 
COUNTY COUNCIL OF MIDDLESEX. 

MALE JUNIOR ASSISTANT MEDICAL OFFICER required. 
Salary £485 per annum, rising by £10 per annum to £525. 
Deductions for board, lodging, washing and attendance, £120 
per annum. Appointment is subject to the Asylum Officers’ 
Superannuation Act, 1909. Applications, with copies of testi- 
monials, to the Medical Superintendent. 


oyal Devon and Exeter Hospital, 
Exeter. (225 Beds.) 


ASSISTANT HOUSE SURGEON (Male). 
Applications are invited for the post of Assistant House 
Surgeon at this Hospital now vacant. The appointment is for 
six months, but candidates are eligible for re-election. 
The duties include assisting in the Ear, Nose, Throat, Radio- 
logical and Casualty Departments, and the giving of anzesthetics. 
Salary at the rate of £100 per annum, with board, apartments, 
and washing. 
giving particulars as to age and qualifications, 
together with copies of three recent testimonials, should be sent 


to the undersigned as soon as possible. 
By order of the Committee, 
June 4th, 1929. S. S. CoLr, Secretary and Manager. 
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Rhondda Urban District Council. 


ASSISTANT MEDICAL OFFICER. 

The above Council invite applications from Male registered 
Medical Practitioners to act as whole-time Assistant Medical 
Officer of Health and Assistant School Medical Officer, under 
the direction, supervision and control of the Council’s Medical 
Officer of Health, at a salary of £600 per annum, together with 
travelling expenses necessarily incurred in the performance 
of the duties. 

Candidates must have had not less than three years’ pro- 
fessional experience subsequent to registration, and the possession 
of a Diploma in Public Health is desirable. 

The duties will pertain to both public health and school 
medical services, but experience in the work of school clinics, 
including the examination and certification of defective children, 
orthopedic work, and the prescription of glasses for errors 
of refraction, will be considered to be a special importance. 

he appointment will be subject to two calendar months’ 
notice on either side, and to the approval of the Board of 
Education. The Officer appointed will be required to reside 
within the Rhondda Urban District and will not be allowed to 
engage in private practice. 

Canvassing by or on behalf of candidates will be considered 
to be a disqualification. 

Applications are to be made on forms obtainable from the 
Medical! Officer of Health, Tydfil House, Llewelyn-street, Pentre, 
Rhondda, by whom they must be received, endorsed ** Assistant 
Medical Officer ’’ and accompanied by copies of three recent 
testimonials, not later Gen the first post on Wednesday, the 


17th July, 1929. Jones, Clerk of the Council. 
The Council Offices, P Ra Md Rhondda, 29th June, 1929. 
Council of Middlesex. 


(jounty 


TUBERCULOSIS MEDICAL OFFICER. 


The County Council invite applications for the post of Tuber- 
culosis Medical Officer. Salary £750 per annum, rising by annual 
increments of £50 to £1000 (no bonus), together with out-of- 
pocket travelling expenses. 

Candidates must be registered Medical Practitioners of not less 
than twenty-five years of age, who have held resident appoint- 
ment in a general hospital for at least six months, and have had 
special practical experience in the diagnosis and treatment of 
Tuberculosis in Sanatoria or otherwise. 

The Officer appointed will be required to devote his whole 
time to his official duties, to work under the administrative 
control of the County Medical Officer of Health, to reside in such 
district as may be required, to pass such medical examination as 
the County Council may direct, and to contribute to the County 
Council’s Superannuation fund. 

The duties will include the charge of tuberculosis dispen- 
saries, the general arrangement for the treatment of tuberculosis 
patients otherwise than in sanatoria, and such other duties of a 
similar nature as the Council may direct. 

The appointment will commence on Ist October, 1929, will be 
during the pleasure of the Council, and subject to one month’s 
notice on either side. 

Applications, setting out (1) age, (2) qualifications, (3) 
experience, and (4) past appointments, together with copies of 
three recent testimonials, must be received by the undersigned 
not later than 13th July, 1929. No special application forms are 
provided. Canvassing will disqualify. ERNEST W. 3S. HART, 

Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1, 24th June, 1929. 


Birmingham Union. 


SELLY OAK HOSPITAL. 


CASUALTY OFFICER (Male). 

Applications are invited from fully qualified Medical Practi- 
tioners for the genre of Casualty Officer (Male) at the 
Selly Oak Hospita irmingham. 

The present hospital accommodation is 550 beds divided 
into General Medical, General Surgical, Gynecological, Obstet- 
rical, Children and Infectious sections. There is a completely 
oat ipped Pathological Laboratory, also X Ray, Electro- 

erapeutic, Massage and Sunlight Departments. Over 2500 
operations are performed annually. 

The appointment will be for a period of six months in the 
first instance, but may be extended at the end of that time. 

The person — ointed will be required to assist at operations, 
administer anesthetics, and undertake casualty work, and such 
other duties as may be assigned to him by the Medical Super- 
intendent ; and should occasion arise, to assist at any of the 
other Institutions under the control of the Guardians. 

The salary attached to the appointment is at the rate of 
£200 per annum, together with full residential emoluments 
(rations, apartments, laundry, and attendance). 

A deduction of 2 per cent. will be made from the salary and 
value of emoluments under the provisions of the Poor Law 
Officers’ Superannuation Act, 1896, and for this purpose the 
emoluments are valued at £200 per annum. 

Further particulars of the appointment may be obtained from 
the Medical Superintendent, Mr. R. P. 8. Kelman, M.B., 
F.R.C.S. (Eng. and Edin.), at the Selly Oak Hospital. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of recent testimonials, must forwarded 
80 as to reach me not later than Friday, 12th July, 19293 

C. P. BEEcH, Clerk to the Guardians 

Union Offices, Edmund-street, Birmingham, June 21st, 1929, 


Rotherham Hospital. Wanted. 


A SENIOR HOUSE SURGEON (Male), qualified 

A knowledge of Eye work is desirable. Salary £200, with board 
lodgings, and washing. 

Applications, with copies of recent testimonials, to be sent 

to the Secretary, G.W. ROBERTS, 8, Moorgate-street, Rotherham. 


Lv estoft and North Suffolk Hospital. 


FOUSE SURGEON preferably with knowledge of 
Salary 2120 per annum, with board, residence, and 


Applications, with copies of three recent testimonials, to the 
Honorary Medical Superintendent. 
Officer (Male) 


ssistant Medical 
wanted at HAWKHEAD ASYLUM, Glasgow. Previous 
asylum experience unnecessary, but preference will be given 
to one who has engaged in pathological work or has been hou-« 
physician. Ample opportunity afforded for —- Salary 

commences £275 with board, lodging, and laundr 
on application to the Medical Superintendent, 

. MACDONALD. 


‘A nconts Hospital, Manchester. 


RESIDENT MEDICAL OFFICER required to commence 
duty on Ist August next. Salary £150 per annum, with board, 
residence, &c. Previous experience in a similar position 
preferred. 

Applications, stating age, qualifications, 
(including appointments held), 
recent testimonials, to be 
or before 10th July next. 

FORTHCOMING 

HOUSE PHYSICIAN. 
lst September. 

HOUSE SURGEON (Orthopedic). 
from Ist September. 

By order of the Board. 
HERBERT J. DAFFORNE, Gen. Supt. and Secretary. 


and County of Neweastle- 


UPON-TYNE. 
CITY 


previous experience 
together with copies of three 
forwarded to the undersigned on 


VACANCIES. 
Six months’ appointment from 


Six months’ appointment 


HOSPITAL FOR INFECTIOUS DISEASES. 


RESIDENT MEDICAL ASSISTANT (MALE). 


Wanted immediately, a Resident Medical Assistant (Male) 
who holds a registrable qualification in Medicine and Surgery 
(and preferably also in Public Health), and possesses a practical 
knowledge of Bacteriology. 

Salary £350 per annum, with board, lodgings, &c. 

Applications, stating age, qualifications, and previous 
experience, to be forwarded with copies of not more than three 
recent testimonials to the Medical Officer of Health, Town Hall, 
Newcastle-upon-Tyne. 


25th June, 1929. 
| esteven Mental Hospital, Sleaford, 
Lincolnshire. 


Appointment of MEDICAL SUPERINTENDENT. 

A Medical Superintendent is required for the above Mental 
Hospital at a commencing salary of £700 per annum, with 
furnished house, coals, light, and washing (the emoluments for 
superannuation purposes to be valued at £200 per annum). 
Duties to commence on Ist September next. 

The successful candidate will be expected to act as Medical 
Advisor under the Mental Deficiency Acts, for which an additional 
salary of £52 per annum will be paid. 

Applications, endorsed ‘‘ Medical Superintendent,’’ stating 
age, qualifications, and experience, accompanied by two recent 
— to be sent to me on or ne ~ the 15th day of July, 

-IPER, 
Clerk to the Mental Hospital Visiting Committee. 
__County Offices, Sleaford, 24th June, 1929. 


Welsh National 
MEDICINE. 
The Board of Medicine invite applications for the following 


Posts :— 

(a) JUNIOR ASSISTANT in the Medical Unit. The appoint- 
ne isa probationary one for a period not exceeding three years, 
ginning in October next, and the salary is £500 per annum. 

bee JUNIOR ASSISTANT in the Surgical Unit. The appoint- 
ment is a probationary one for a period not exceeding two years, 
beginning as soon as possible, and the salary is £350 per annum. 

(c) ASSISTANT LECTURER in PATHOLOGY at a salary of 
£500 perannum. The appointment will be made as from October 
next. 

The person appointed in each case will be required to devote 
his whole time to the duties of the office. 

Further particulars may be obtained from the undersigned, by 
whom applications, accompanied by not more than four testi- 
monials, must be received on or before July 15th, 1929. 

Sixty typewritten copies of applications and testimonials are 


required. 
D. J. A. BRown, Secretary. 
University College, Cardiff, June 24th, 1929. 


School of 
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Romtord Isolation Hospital. 


The Romford Joint Hospital Board invite applications 
from registered medical practitioners (Male) for the appointment 
of MEDICAL SUPERINTENDENT of the Hospital at Rush 
Green, Romford, which is to be enlarged to 150 beds. 

The salary is £750 per annum, and in addition a temporary 
allowance of £250 per annum in lieu of board-residence will be 
made pending the provision of residential quarters. 

Candidates must have held a resident post in a recognised 
Fever Hospital, and be experienced in the modern treatment of 
all the infectious diseases now treated in Isolated Hospitals. 

Applications, stating nationality, age, and previous experience, 
together with copies of three recent testimonials, to be sent, not 
later than July 20th next, to the Clerk to the Board, who will 
furnish further particulars on request. 

By order of the Board, 
W. A. GREENHALGH, Clerk. 

164, South-street, Romford, 2nd July, 1929. 


evonshire Hospital, Buxton. 


Derbyshire. (300 Beds.) 
(A SPECIAL HospITraL FOR RHEU MATISM AND ALLIED DISEASES.) 


ASSISTANT HOUSE PHYSIC LAN. —The Committee invite 


applications for this post. To commence duties Ist August, 1929. 


The successful candidate will be engaged for a period of not 
less than six months. The appointment is not open to ladies. 
Salary commencing £150 per annum, rising to £175 after three 
months’ serviee, with furnished apartments, board (excepting 
— ilants), and laundry. ———, with copies of three 

scent testim« mnials. endorsed “‘Assistant House Physician,’’ to be 
sent in at once The medical Stat® consists of eight Honorary 
Physicians, an oncsacy Surgeon, a Bacteriologist, a Radiologist, 
a Biochemist, and two Resident House Physicians. The Hospital 
eontains a Pathological Laboratory, and X Ray Department. 
This appointment offers special facilities for anyone preparing a 
thesis or wishing to do research work. 

Canvassing will disqualify. By order. 

Tom B. HARRISON, 
General Superintendent and Secretary. 


niversity of Birmingham. 


WALTER MYERS T R AVEL LING STUDENTSHIP. 
(For Research in any branch of Pathology approved by the 
Selection Committee.) 

The Walter Myers Travelling Studentship is of the value of 
£300 for one vear and is tenable at a University or Hospital not 
in Great Britain or Ireland approved of by the Selection 
Committee. 

The Studentship is available for year 1929-30. 

Candidates, who must be under thirty years of age, may be of 
either sex and must be graduates of the University of Birmingham 
or of some other University in Great Britain or Ireland. In the 
case of graduates of other Universities candidates must have 
been students of the Birmingham Medical School for three years 
immediately preceding their application for the Studentship. 

The holder of the Studentship will be required to devote his or 
her whole time to research. 

Further information may be obtained from the Dean of the 
Medical Faculty, University, Edmund-street, Birmingham. 
Applications must be lodged with a Dean not later than 
September 2nd, 1929. . BURTON, Secretary. 


Bris stol Royal I Infirmary. 


Applications are invited for the following resident appoint- 
ments for the six months commencing September Ist, 1929. 
HOUSE PHYSICIANS, 

HOUSE SURGEONS, 

HOUSE PHYSICIAN to the Cancer Research Dept., 

HOUSE SURGEON to the Ear, Nose and Throat Dept., 

SURGEON to the Gynecological and Ophthalmic 
Jepts., 

1 OBSTETRIC HOUSE PHYSICIAN, 

1 CASUALTY HOUSE SURGEON, 

1 ASSISTANT HOUSE SURGEON and H.S. to the Dermato- 

logical Dept. 

Salary at the rate of £60 per annum with board, apartments, 
and laundry, except in the case of the Casualty House Surgeon, 
when the salary will be at the rate of £80 per annum with board, 
apartments, and laundry. 

DENTAL HOUSE SURGEON. 

If resident, salary at the rate of £80 per annum, but if non- 
resident, salary at the rate of £116 per annum with board, 

Candidates, who must be duly qualified, to send in their 
applications, stating age, together with copies of not more than 
three testimonials to the undersigned on or before Saturday, 
July 20th, 1929. ELLIS SMITH, F.C.1.S., 


Secretary and House Governor. 
Bristol Roya Infirmary. 


Applications are invited for the post of SENIOR RESIDENT 
MEDICAL OFFICER. The appointment to date as from 
september Ist next. Salary at the rate of £200 per annum, 
together with board apartments, and laundry. Candidates, who 
must be qualified, to send in their applications, stating age. 
together with copies of not more than three testimonials to the 
undersigned on or before Saturday, July 20th, 1929. 

ELLIS Smita, F.C.L.S., 
Secretary and House Governor. 


62 


oculdas Tejpal Hospital, Bombay. 


APPOINTMENT OF HONORARY SURGEON. 

Applications are invited for the above appointment. Goculdas 
Tejpal Hospital (266 beds) is associated with the Grant Medical 
College, Bombay, for clinical teaching of undergraduates. 
The appointment carries an honorarium of Rs.150 per mensem 
and will be for a period of five years, subject to termination by 
three months’ notice on either side. 

Applications, in duplicate, marked ‘‘ Honorary Surgeon,” 
stating age, qualifications, and experience, together with copies 
of three recent testimonials, must be sent so as to reach the 
undersigned not later than the first week in August. 

F. N. Moos, M.D. Lond., Superin., G.T. Hospital, Bombay. 


est African Medical Staff. 


Vacancies exist at present for Pp A THOLOGISTS in NIGERTA, 

The selected officers will be appointed to the West African 
Medical Staff on three years’ probation, and if confirmed at the 
end‘of that period will be placed on the permanent and pensionable 
establishment. 

Salary £800 a year, rising by annual increments of €40 to £960 
a year, together with a seniority allowance (payable only in 
West Africa) of £72 a year, and staff pay at the rate of €150 a 
year, half of which is payable during leave. After three years’ 
service at £960 a year officers nay, if recommended, on passing an 
approved course of study, be placed on the scale £1000 a vear 
rising by annual increments of £50 to £1150 a vear, together with 
= allowance at the rate of £100 a year and staff pay as 
vefore. 

Free quarters are provided, or an allowance is given in lieu. 

Free first-class passages are provided on first appointment, 
and when proceeding on or returning from leave. 

A tour of service in West Africa lasts from 12 to 18 months at 
the discretion of the Colonial Government, followed by leave in 
in this country at the rate of one week for each completed month 
of residential service. Leave begins on the date of arrival in 
England. 


Further particulars and forms of application may be obtained 
on application in writing to the Private Secretary ( —— nts), 
( Colonial Office, 2, Richmond-terrac e, Whitehall, ye 


Union of South 


BLOEMFON’ TEIN HOSPITAL. 


SISTER IN CHARGE OF X RAY AND ELECTRICAL 
DEPARTMENT. 

Applications are invited for the above-mentioned post. 

Candidates must be fully qualified in :— 
(1) Radiography, and 
(2) Massage and Medical Gymnastics and Medical Electricity. 

Salary £300 per annum, plus £13 16s. per annum washing 
allowance, with free quarters and board. 

Duty.—Candidates should state the earliest date on which 
they can assume duty. 

Applications, together with copies of testimonials, all in 
duplicate, must reach the Secretary, Office of the High © ommis- 
sioner for the Union of South Africa, Trafalgar Square, W.C 
(from whom forms of application may be obtained), not c 
than July, 1929. 


St. Mary's Hospitals, Manchester. 


Two HOUSE SURGEONS for the Whitworth Street West 
fe (Maternity) ; and two for the Whitworth Park Hospital 
(one Children’s Department and one Gynecological Department), 
each for a period of six months from the Ist August next. 
Salaries at the rate of £50 per annum, with board and residence. 
Applications, with copies of three ‘. - ama to be sent to the 
undersigned on or before the 10th J 


R. "RATOLIFFE, Secretary. 


ity & County of Kingston-upon-Hull. 


HULL MATERNITY HOME AND INFANTS’ HOSPITAL. 


RESIDENT MEDICAL OFFICER (WOMAN). 

The Corporation of Hull invite applications from unmarried or 
widowed registered Medical Practitioners, under the age of forty 
years, for the appointment of Resident Medical Officer (Woman) 
at the Maternity Home and Infants’ Hospital, Hedon-road, Hull. 
Candidates must be of at least three years’ standing in their 
profession. 

Salary £450 per annum, together with board, washing, and 
residence at the Maternity Home. The appointment is subject 
to the provisions of the Local Government and Other Officers’ 
Superannuation Act, 1922. 

Applicants must have had post-graduate experience in 
obstetrics, peediatrics, and the treatment of venereal disease in 
women, 

The successful candidate will be required to devote the whole 
of her time to the duties of the appointment, which will also 
include attendance, when required, at Ante-Natal, VPost-Natal, 
and other clinics. 

Particulars of the duties and forms of application may be 
obtained from the undersigned. 

Complete applications (in an envelope endorsed ‘ Resident 
Medical Officer, Maternity Home,’’) together with copies of three 
recent testimonials, must be received not later than Thursday, 
the 18th July, 1929. W. ALLEN DaLey, Medical Officer of Health. 

Health Department, Guildhall, Hull, Ist July, 1929. 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 


Applications are invited from Medical Men for permanent commissions in H.M.’s Indian Medical 


ce. 


The terms offered include a gratuity of £1,000 on retirement after six years’ service 


or £2,500 after 12 years’ service, together with free return passages for those who no longer 
desire to remain in the Service. In other respects the terms will be as detailed below. 


Candidates must be British subjecte under 32 years of 
age at the time of application and must be registered under 
the Medical Acts in force in Great Britain and Northern 
Ireland. 

CAREERS. 


The Indian Medical Service offers wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and research work. At the ‘beginning of his career an 
officer is employed on the military side which has medical 


charge of the Indian Army. Promotion is on a time scale | 


up to the rank of Lieutenant-Colonel, and by selection to 
the ranks of Colonel and Major-General. An officer may 
apply after two years’ Indian Service for transfer to the 
civil side, from which appointments are made to Civil 
Surgeoncies, which are established at the principal civil 
centres to provide for the medical needs of Civil Officials 
and for general medical administrative purposes; to 
specialist (e.g., Public Health and Bacteriological) services ; 
to research posts; and to professorships at the Medical 
Schools. 
PAY, 


The monthly rates of pay for Euro 
Service who have a “ non-Asiatic’ 


officers in the 
domicile are as 


follows :— 
Rank Service in Rank Basic Overseas ‘par ot 
rvice in nk. Pay. Pay. 
1 2 3 4 6 
Rs. 
Rs.150 1st 
Lieut... 00> 150 2nd 
3rd 
Capt. (i) During first 3 years’ 150 4th 
service as Captain . 650 - 5th 
| 5 6th 
(ii) With more than 3 and ( 25 Tth 
less than 6 years’ service 750- 25 8th 
as Oaptain ( 25 9th 
fill) With more than 6 25 10th 
years’ service as Captain sso} 26 11th 
30 12th 
Maior.. (i) During first 3 years’ 
service as Major aia 950 ) 
(ii) With more than 3 and 
| less than 6 years’ service 
as Major .. wa on | 2800 
(iii) With more than 6 
years’ service as Major.. 1250 
Lt,ol. (i) Until completion of 23 q 30 
years’ service -- 1500 13th 
(ii) During 24th and 25th and 
years’ service .. 1600 
(iii) After completion of 
5 years’ total service .. 1700 
(iv) When selected for in- 
pay 2008 


Extras.—In addition to the above rates various allow- 
ances are admissible for a large number of special appoint- 
ments on both the military and the civil side which may be 
held by members of the Indian Medical Service. Special 
high rates of pay are also attached to the numerous 
administrative appointments open to officers in both 
branches of the Service. 


WAR SERVICE CONCESSIONS. 


Any service rendered by an officer during the War as a 
medical or combatant officer or in a position usually filled 
by an officer may be counted as service for increments of 
pay, promotion, retirement and retired pay, but not for 
gratuity. 

One half of any service in the ranks during the War 
may be counted as service for retirement and retired 
pay only. 

OUTFIT ALLOWANCE, 


Officers on appointment will receive an outfit allowance 


of £50. 
PRIVATE PRACTICE. 


With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with their proper duties. 


PENSIONS. 
The rates of pension are as follows :— 


Per annum, 
After 17 years’ service for pension .. . £406 
» 18 » 430 
» 19 4606 
» 20 » 500 
o 540 
» 22 580 
» 28 620 
660 


These rates are subject to alteration on account of a 
rise or fall in the cost of living as compared with the year 
1919, to an extent not exceeding 20 per cent. in all, the 
revision being undertaken triennially. With effect from 
July lst, 1927 a reduction of 4} per cent. has been made 
on this account from the amounts shown. 

There are additional pensions ranging from £65 to 
£350 per annum for officers who have held administrative 
appointments. 

PASSAGES, 


An officer on appointment is provided with a free passage 
to India. The wives and families of officers who are married 
prior to the date of the officers’ embarkation on first 
appointment will also be provided with free passage to 
India subject to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain 
number of return passages home at Government expense 
during their service. 


INSTRUCTION PRIOR TO EMBARKATION. 


Officers are required to undergo courses of instruction 
at the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. 


Full details regarding these appointments and forms of application may be obtained from the UNDER-SECRETARY 


OF STATE FOR INDIA, MILITARY DEPARTMENT, INDIA OFFICE, LONDON, S.W.1. 


Applications should be 


sutmitted as soon as possible. The Selection Committee will meet early in July to make nominations, and the 
selected candidates will be required to attend a course of instruction commencing on the 6th August, 1929. 
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Burton- -on-T'rent General Infirmary. 


HOUSE = SURGEON. 

The Committee require the services of a duly qualified Second 
Resident House Surgeon (Male). Salary £150, with board and 
furnished quarters. Duties to commence August Ist. 

Applications, stating age and experience, and accompanied by 
copies of testimonials, to be sent wey the undersigned. 


. THORNLEY, Secretary. 
The Infirmary, Burton-on-Trent. 


Ghrops shire Orthop peedic Hospital and 


NES HUNT SURGICAL HOME, Oswestry. 


HOUSE SURGEON (Male) a. Appointment for one 
year. Salary £200 per annum, with board, residence, laundry, 
and four weeks’ holiday. 

Applications, stating age, with copies of three recent testi- 
monials, should be received by the Secretary-Superintendent, 
Shropshire Orthopedic Hospital, Oswestry, not later than first 
post on Saturday, July 20th, 1929. 


[[heSheflield Royal Hospital (340 beds). 


There will be a vacancy on the Resident Staff on August Ist 
foran OPHTHALMIC HOUSE SURGEON (Male). The appoint- 
ment will be for a period of six months and the selected candidate 
will be eligible for re-appointment or appointment to another 
office on the resident staff. Salary £80 per annum with board, 
residence, and laundry. Applications, with copies of testimonials, 
should be sent as soon as possible to 

H. Booru, Superintendent and Secretary. 

2nd July, 1929. 


(Ihester Royal Intirmary. (211 Beds.) 


Wanted, HOUSE SURGEON (Male) to the Ear, Nose and 
Throat Department and Casualty Officer, to commence duties 
on the Ist August, 1929. Salary £120 per annum, with board, 
lodging, and washing. Candidates must be doubly qualified 
and registered. Applications, stating age, and accompanied 
by copies of testimonials, to be sent to the undersigned not 
later than 18th July, 1929. 


2nd July, 1929. 


J. Rowse MITCHELL, Secretary. 


Gloucestershire Royal Infirmary | 


AND EYE INSTITUTION, Gloucester, (145 Beds). 


Applications are invited for the post of SECOND HOUSE 
SURGEON (Male). Salary £100 per annum, with board, 
residence, and laundry. (Four Resident Medical Officers.) 

The appointment is for six months, which may be extended 
for similar periods by re-election from time to time. 

Applications, stating age, qualifications, and nationality, with 
copies of not less than three recent testimonials, must be received 
by the undersigned not later than Wednesday, July 10th. The 
elected candidate will be required to enter upon his duties at 

F. SYMONS, Secretary. 


Devon Mental Hospital, 


Exminster, near Exeter (1400 Beds.) 


Required, JUNIOR ASSISTANT MEDICAL OFFICER (Male). 
Candidates must be registered Medical Practitioners, and 
unmarried. Preference will be given to candidates who either 
have or are anxious to obtain a Diploma in Psychological 
Medicine. 

The Hospital is fully equipped with Operating Theatre, X ray 
Installation, Bacteriological Laboratory, &c. Salary £300 
per annum, rising by £25 per annum to £350, with board, 
apartments, laundry, and attendance, 

The appointment is subject to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. Form of application to be 
obtained from the Clerk to the Devon Mental Hospital, 
uly 20th; jr must be completed and returned on or before 

uly 29t 


[umbridge Wells and Counties General 


HOSPITAL. 


Wanted, HOUSE SURGEON (Male). Candidates must. be | 
unmarried and duly qualified in Medicine and Surgery. (Two | 
Residents). Vacant July 27th, 1929. May be required to lecture 
to the Nursing Staff. } 

In-patients number over 1400 yearly. Out-patients 6000 with 
50,000 attendances. 

Salary £160 per annum, with board, residence, &c., in the 
Hospital. 

This Hospital is approved by the University of London for the | 
pupees of the M.D. and M.S. examinations. 

Applications, stating qualifications, with certificate of 
registration and copies of testimonials, should be sent to the 
undersigned on or before July 8th. 

J. J. WeBR, Secretary. | 
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ford Emergency Hospital, Essex 

70 beds).—Wanted, SENIOR and JUNIOR HOUSE 

SURGEON (Male, unmarried). Medical and Surgical qualifica- 

tions. Salary £110 and £100 per annum respectively, with 

apartments, board, and laundry. Applications, stating age, 

Should’ be sent and experience, with copies of testimonials, 
ould be sent to we Secretary mumnodintery. 


Reval Hampshire County Hospital, 


Winchester. 


RESIDENT HOUSE SURGEON, Male, required as soon”as 

possible. Must be of British nationality. Salary £150 per annum, 
, lodging, and attendance provided. 

Candidates must be duly qualified and registered. Applications, 
stating age and enclosing copies of recent testimonials, should be 
sent to the undersigned as soon as possible. 

HERBERT MASLEN, Secretary. 


[he Children’s Hospital, Sheffield. 


(East End Branch Out- pe Department. ) 


Wanted, JUNIOR HOUSE SURGEON (Female), qualified 
and registered. Salary £100 per annum. Duties to commence 
at once. Applications and copies of testimonials to be addressed 
to the undersigned as early as possib a 

Western Bank, SheMield. GEo. M. 


West Kent 
Maidstone. 


APPOINTMENT OF HONORARY AN2XSTHETIST. 
Applications are invited for the post of Honorary Anesthetist 
at the above Hospital. Applications stating qualifications and 
accompanied by copies of recent testimonials should be sent to the 
undersigned , on or before, July 19th, 1929. 
EpWARD J. GREGG, House Governor and Secretary; 


Ancoats Hospital, Manchester. 


ASSISTANT PATHOLOGIST (part time). Salary £200 
per annum. ady or Gentleman. Appointment for twelve 
months. Applications, stating age, experience, and appointments 
| held, together with copies of three recent testimonials, to be 
forwarded not later than July 9th, 1929, to the undersigned, 

HERBERT J. DAFFORNE, 
_General Superintendent and Secretary. 


Kast Suffolk and Ipswich Hospital, 


Ipswich. 260 Beds. 7 Residents. 


Hospital, 


Wanted at once a HOUSE SURGEON (Male) (British). 
Salary at the rate of £120 per annum, six months’ contract, with 
board, residence, and laundry. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of three recent testimonials, to be sent to 
the undersigned. ARTHUR GRIFFITHS, Secretary. 

The ) Hospital, Ipewich, 6th July, 1929. 


Pathological 


LABORATORY ASSISTANTS’ ASSOC IATION.— 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. Goop:nG, Hon. Secretary, ‘‘ Moelfre,’’ 10, Holbeck Grove, 
Victoria Park, Manchester. No fees. 


[ndoor Assistant for 
ractice. Salary according to experience.—Address, 
No. 597, THE LANCET Office, 423, Strand, W.C.2. 


iennese Lady ( 19) entering Univer- 

sity, speaking English fluently, desires 3 to 6 months position 
au pair with family good social standing. Gives German, French 
conversation, coaching Latin, and other school subiects. 
Write, Dr. Dinolt, Nussdorfesstrasse 4,V lenna, Austria. 


THE SERVICES OF A MEDICAL MAN, 
EXPERIENCED IN THE MANUFACTURE OF 
THERAPEUTIC SERA AND ALLIED PRODUCTS, 


are required to control the production of, and undertake 
research into these products, at EVANS’ BIOLOGICAL 
INSTITUTE, Runcorn, Cheshire. Every facility is available 
for the carrying out of such work in congenial surroundings 
with new and up-to-date buildings and equipment. 

Applications, giving full particulars, accompanied by 
copies of three testimonials, should be addressed to the 
Chairman of Directors, Evans Sons Lescher & Webb, 
Ltd., 56, Hanover-street, Liverpool. 
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THE LANCET, |} 
Locum 


APPLY TO 


Mr. PEROIVAL TURNER, Lrp., 


the oldest and only Agent who for forty years has supplied 
substitutes at short notice without fee to principals. 


4 ADAM-STREET, STRAND, LONDON, W.0O.32. 


Tenens 


Telegrams : “‘ Epsomian, London.” 
Telephone: Gerrard 0399. 
urator of Instruments, Buyer and 
Stock-keeper, Hospital and Trade experience, seeks 
Appointment to large Hospital or Institution.—Address, 


No. 594, THE LANCET Office, 423, W.C.2. 


(German Student (lady) 
daughter of Munich Doctor, seeks position * 
september and October to improve 


Strand, 


linguist, 
au pair ”’ 
for August, knowledge 
of English. 

Would give German lessons, 
and practice. 

London preferred. 

Write to : 

M. Z., 2631, c/o Rudolf Mosse, Munich, Germany. 


translate, assist in household 


ady Secretary re uires Post to Doctor, 

DENTIST or NURSING HOME Many years ‘<0 5 

—Address, No. 591, THE Lancet Off Office, 423, Strand, W.C 
ondon, 


N.—Old-established 

PRACTICE, average receipts £700 a year, fair panel. 
Very nice house for sale but might be rented. Premium £1200. 
Vendor going abroad._-Apply, Peacock & Hadley, Ltd., 19, 
Craven-street, Strand, W.C.2. 


or Disposal.—Surgery, N.W. district, 
established over a year. Takings over £300 last 12 
months. Small panel recently started. Consultations 1s., 
visits 2s.6d. upwards. Ill-health cause of selling. Price £250 for 
— 2; -Address, No. 595, THE LANCET Office, 423, 
Stran B. 


mixed 


To. Purchasers. Do not Buy without 

xpert assistance. With forty years’ experience, Mr. 
PERCIVAL TURNER can advise in all cases. erms free on 
application to 4, Adam-street, Strand, W.0.2. Telephone: 
Gerrard 0399. Telegrams : as Epsomian, London.” 


he North-Western Medical Agency, 


LTD., 9, Whitmore-road, Fallowfield, Manchester, offer 

their SERVICES to Medical ae Dental Practitioners for the 
Sale, Purchase, and Transfer of Practices and Partnerships. 
Locums and Assistants supplied at short notice. Accountancy. 
Gentlemen requiring posts as LOCUMS or ASSISTANTS 
should apply to the above. Telephone: Rusholme 2269, 


South Coast.— Well-known ‘Town.— 


Old-established PRACTICE. Receipts over £600 a year, 
have been far more. Panel 200. Good house on lease. Premium 
£1100, or near offer. Vendor desires change. alae » Peacock & 
Hadley, Ltd., 19, Craven-street, Strand, W.C.2 


For Disposal. A good Practice is not 
always to be had gait, ut Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best practices are sold by him without being advertised.— 
Full information free on application to 4, Adam-street, W.C.2. 


Ker Sale. — Old-established Nursing 
Home. ideal Position: Modern Theatre: Otis Lift. 


Average receipts for the past five years exceed £5000 per annum. 
Apply, 92, Kings-road, Brighton. 


K ssex Coast. — Death 
Middle-class PRACTICE, 

£100 a year. 

£700 or near offer. 

street, Strand, W.C 


O.H.., 


vacancy. 

Receipts last twelve months 
Nice house to rent £120. Premium for quick sale 
Apply, Peacock & Hadley, Ltd., 19, Craven- 


part time, desires to Sell 


a e PRACTICE. Health Resort. Purchaser must hold 
D.P.H. knowledge of Electro-therapy. Resident patients, 
Address, No. 598, THE LANCET Office, 42, Strand, C. 


or Fulham, or vicinity. 

Wanted by M.B., a good panel PRACTICE. Will pay 
two years’ purchase.‘ N,”’ c/o Blundell & Co., 22, Craven- 
street, Strand, London, W.C 


who 


14, HENRIETTA ST., 
STRAND, W.C. 2. 


A DOCTOR IN PRACTICE 


WHO WISHES TO EXTEND HIS, OR HER, 
CONNECTION BY PURCHASING AN 
ADJOINING PRACTICE OR NUCLEUS 
SHOULD CONSULT— 


AUCHTERLONIE, WILLIAMS & CO. LTD., 
have unlimited BANKING FACILITIES 
available for Mortgage purposes. 


Telephone : 


GERRARD 5061-2 | 
(2 lines). 


= | 
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> 
for self-made Practice 

London, nearest Doctor over one mile, 

corner site near shops. London 30 mins. 


( )pportunity 


ten miles 8. 
main road (buses), 


House or land, easy terms.—* Burcote,”’ 293, Lower Addis- 
combe-road, Croydon. = 
TO DOCTORS AND OTHERS. 


Pertectly appointed ‘Town House in 


Manchester-square. Could be used for professional 


and residential rie Address, No. 596, THE LANCET 
Office, 423, Strand, W.C 
OF SPECIAL IN TE REST TO AN-ESTHETISTS 


by endish Square 


looking), 


(practically ov ver- 
Exceptionally attractive Upper part TO BE LET 

Vacant possession of six rooms, kitchen and bathroom, the 
remainder being let to a professional man at a figure which leaves 
the premises rent free for the next five years. Premium required 


for 18 years lease. Full particulars from Bedford & Co., 10, 
Wigmore-street, W.1. 


[Exceptionally fine Consulting Rooms 


available.—Call or write 14, Wimpole-street, W.1 


(Sonsulting Rooms to Let, Harley- 


application.— lgood nrietta-street, vendish- 
square, W.i. Tel.: Mayfair 6659. 


H. Ley-Clark & Partners, 
3a, Wimpole-street, W.1. 


CONSULTING ROOMS and HOUSES in HARLEY- 
street. Wimpole-street, and Medical area generally. 
Liste on application. Tel.: Langham 1095. 


Received Too Late for Classification. 


R.C.P., M.B.. B.S., ete. (Lond.), 


\ e Bart.’s man. Ample hospital and clinical experie 

including & years coaching in medicine in London. requires a 

ra -Address, No. 599, THE LANCET Office, 423, strand, 


reston and County of Lancaster 
QUEEN VIC TORIA _RoY rus INFIRMARY. 


The Board of Management invite applications from unmarried 
gentlemen, doubly qualified and registered, for the post of 
HOUSE PHYSICIAN. Duties in Medical, Maternity and Eye 
and Ear Wards. Six months’ appointment. 

Salary £150 per annum, with board, residence, and laundry. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to be forwarded to 
the undersigned at once. 

JOHN GIBSON, Superintendent and Secretary. 

Royal Infirmary, Preston. 

2nd July, 1929. 


est London Hospital, Hammer- 


smith-road (275 Beds).—Required, one RESIDENT 
AN-ESTHETIST for period of not less than five months from 
Ist August 


next. Subject to one month’s notice on either 
side. Salary at the rate of £100 per annum with board, lodging, 
and laundry allowance. Candidates must be registered under 
the Medical Act. Applications (in quadruplicate) giving full 


details, age, experience, 
by copies of testimonials, must reach’ me not later than first 
post on Tuesday, 23rd July. Candidates must call upon such 
members of the Medical Staff as directed, and attend a meeting 
of the Medical Council at 4 P.M. on Friday, 26th July, and the 
House Committee’s Meeting at 4.45 P.M. the same day, when the 
appointment will be made, H. A. MADGE, Secretary. 


THE LANCET 


The subscription tenaenh tree, when paid strictly 
in advance, are as follows :— 


One Year 

Three Months .. 01 

six Months .. 1 6 

Three Months .. 

Subscriptions not paid in advance are charged out at the 

Cheques s and 


qualifications, &c., and accompanied 


published price of 1s. per copy, , plus postage. 


P.O.’s (crossed “‘ Westminster Bank, Ltd., Covent Garden 
Branch ’’) should be made payable to THE MANAGEB 
Tue Lancet Offices, 423, Strand, London, W.C.2. 
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THE OLDEST AND LEADING MEDICAL AGENT. 


Me. PERGIVAL TURNER, ‘” 


(Established 50 years), 
4 & 5, ADAM STREET, STRAND, W.C.2. 
Telegrams: ErsomMiaNn, LONDON.” Telephone: GERRARD 0399 


PRINTED. PROSPECTUS OF TERMS, 
ETC., POST FREE ON APPLICATION 


Y orfolk Town.—DeathVacancy. About £130 p.a. 


Panel and appts. over £700 p.a. House 
£1000,—No, 850 


Panel abt. 900. Appts £2 
Good house, 6 beds, &c. Usuai fees.—No. 8501. 
Devon.—About £750 p.a. Panel 330. Appts. 

e £30. Usual fees. Good house and garden, 5 bed., &e.— 


No. 8499. 
eath Vacancy. x Coast.—About £650 p.a. 
P: anel 120 discouraged. Ample scope. 


Fees to 10 6. 
House, 4 to 5 beds., garden, garage. Rent or sell.—No. 8496. 
Y E. Coast.—Nearly £1200 p.a. and chance of 
e sev. appts. Fees 3/6 to 5/-. Panel 600. 
Good house, garden and garage, &c.—-No. 8498. 


and Cottage, 


DU p.a. 


Compact prac, 


£1500. Panel and Appts. 
w& £858. Good House, 6 bed., &c., for sale. Good schools.— 
No, 8495. 


ome County. Over £700 p.a. Small Residential 
Town within 25 miles, South, Panel 462. 
Large well-built house and garden,—No. 8494 
Yornwall.—Share worth £1000 p.a. 
mixed Practice. Panel nearly 2400. House, 
low rent.—No. 8493. 
erkshire—About £700 p.a. General 
Country Practice. Panel about £287 p.a. Few mids. 
Fees 2/6-7/6. Excellent house and garden.—-No. 8490. 
ancs.—1/3 or 1/2 Share of over £2400 p.a. after 


prely. asscy. Panel see, Mixed class. Good house, 
4 beds, 2 attics, &c.—-No. 8454 


arly £600 p.a. 

Panel over £250 p.a. Visits 3/6 up. 

Good garden; to rent.—No. 8487. a, 

ondon, S.E.—About £800 p.a. Visits 2/6. Panel 
over 700. Small house: rent £50 p.a.—No. S458. 

err £600 p.a. Visits 3/6to10/-. Good 

Rent £80. 


house, 6 bed., &c. Large garden, tennis, &c. 
Prem. £700 or offer.—No. 8480. 

Old-estab. 
Good house and 


Good fees. 


General 
5 bed, &e., 


mixed 


Appts. and 


House, 7 bed, &c., 


uffolk—Over £1000 p.a. Unopp. 


i's Panel 530. Appts. £50 p.a., usual fees. 
large garden.—No 8479. 


W. County.—1/2 Share of abt.£3000 p.a. Appts. 


£125 p.a. Panel abt. £520 p.a. Fees upto 21. Good 
house, 4 bed., «e., large garden, Sep. surgery, Xc.-—-No, S470. 
I eicestershire.—About £700 p.a. Panel 500. 
Few mids. Visits 4/6. Good house, 4 bed., &c., to rent. 

Sep. surgery. . £950.—No. 8469. 
W. Coast Town.— Over £3000 p.a. Old- 
e established. an over 1500. Usual fees. Medium 


house to rent.—No. 8465. 


\ its. —Unopp. Abt. £850 p.a. Appts. abt. 
£100 p.a nel about 600, Visits 3/-— up. Mids. 3-10 
gns. Good house and nice garden; rent £52 p.a. aie. 8447. 
4 los.—Unopp. Abt. £1270 p.a. Mids. 2 tos ens. 
Visits 3/6 to 21 Easily worked. House, 3 bed... &e. 
n. House and Practice, £2500, quick sale.— No. 
o. Durham.—1/2 share of abt.£2800 p.a. Panel 
2600. Appts. £300 p.a. Mids. from 30/—. Visits 2/6 to 7/-. 
House 5 beds., &c.—No. 8453. 
N Wales Coast.—About £1750 p.a. Panel and 
LIN ._appts. about £400 Mids. 2 to 5 gns. Visits 3/6 to 
31/6. House, 4 bed., &c. Sep. surgery to rent.—No. 8451, 
ent.—Average £1500 p.a. Mids. 2 gns. up 
Visits 3/6 to 7/6. Panel over 1300. House with ample 
accom., &e., and large garden to rent.—No. 8446. * 
ome Counties.—Average £2800 p.a. Up to 
2/5 Share for Sale after short Assistancy, possible early 
Succession. Small panel. Appts. £90 p.a. Visits 3/6 up. Mids. 
2gns.up. House, 5 bed., &c., to rent.—No. 8441. 
incolnshire Coast.—Average £2300 p.a. Old- 
_4 estab. middle- and working-class. Panel about £350 2 
Appts. over £100 p.a. Mids. 14 to 3 gns. Visits 4/- to 10/6. 
Choice of houses to rent at £90 and £40 respectively.—No.8439. 


SPECIAL NOTICE. 
FINANCIAL ASSISTANCE obtain Practices and 


Partnerships can be afforded to approved applicants. Full 
particulars on application to Mr. Percival Turner. 


to enable purchasers to 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2, 


Telegrams: BOVMEDICAL, WESTRAND-LONDON. ‘elephone : GERRARD 3543 (3 lines) 


Under the personal direction of Dr. J. FIELD HALL and Mr. J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 


The commission chargeable in respect of ~y Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50), 


| NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1, KENT.—Favourite Coast Town.—PARTNERSHIP.—-Non- , 12. EAST COAST.—Popular Resort.—Old-estab. non-panel 


dispensing. A one-third share (to commence) in an old- better- and middle-class PRACTICE, offering excellent 
estab. chiefly better-class Practice, averi aging. for the scope. There is a Hospital with over 80 beds. Average 
past three years, over £3000 p.a. Fees 5s. to 21s. Only cash receipts for past three years £2400. Fees 3s. 6d. t 
about 10 Midwiferies at from 3 to 10 gns. Very good 10s. 6d. and upwards. Very little Mid. Very good private 
house with 4 reception, 6 bedrooms, usual offices. Garden. residence near sea, with ample accommodation. This 
Large garage. Price for freehold £3000, half on mortgage. need not be taken, as Purchaser could reside at suitable 
Premium 24 years’ purchase. central surgery premises. Premium for prompt sale, 

2. SURREY.—Hospital Town.—PARTNERSHIP.—A_ one- owing ill-health, only £1500. 
fourth share (to commence) in an old-estab. good mixed | 13. YORKS.—Prosperous Large Town.—Well-estab. compact 
Practice. Average gross cash receipts £4400, including PRACTICE, averaging nearly £1600 p.a.,_ including 
panel of 2000, and appts. worth £500 p.a. Fees 3s. 6d. to panel of 1400. Fees 3s. upwards. Not much Midwifery. 
Zis. Suitable house can be obtained. Premium 2 years’ Low expenses. Very well situated double-fronted house, 
purchase. Purchaser should be about 30 years of age and with 2 reception, 4 bedrooms, &c., and good professional 
a good surgeon. rooms. Electric light. Garden. Price for freehold £1500, 

~OUTH-WEST COUNTY.—PARTNERSHIP.—Good resi- of which £1000 could remain on mortgage. Premium 1¢ 
dential district near large town. <A one-fourth or one- years’ purchase. 
third share (with increase up to one-half later) is for | 14, PARTNERSHIP.—SOUTH-WESTERN COUNTY.—In a 
disposal in an old-estab. and steadily increasing Practice. large seaport town, the third-share (to commence with) 
Average gross cash receipts for past three years over of an old-estab. mixed class PRACTICE averaging 
£3000, of which £900 is from panel and about £100 from £3200 p.a., including panel of over 2000 is offered, Visits 
appts. Fees 3s.6d.to 42s, Cottage Hosp. and good scope 3s. 6d. to 108. 6d. Midwifery discouraged, about 30 cases 

_ forsurgery, Choice of two houses. Prem. 2. yrs.’ purchase. yearly at 3 gns. upwards. Expenses light. Suitable 

1el¢ : Nv endor years, and situatec In ana rac ive 15. EAST COAST. —ASSIS STANTSHIP with view to PART- 
district two NERSHIP,.—A one-third share in a very sound mixed 

ane! GF Over Pees 26. Sd. VO Od. Large houne scope. Panel of about 1000, and good appts. Choice of 
with 6 bedrooms, &c., and an acre of garden and paddock. houses. Premi 9 vears’ *hase 

5. DEATH VACANCY.— East Coast.—In a thriving Seaport | 16. EASTERN COUNTIES.—Unopposed Country PRACTICE, 
and Hospital Town an old-estab. good middle-class easily worked, and situated in beautiful district, near two 
PRACTICE, the gross cash receipts of which have good towns. Average cash receipts for past three years 
averaged for the past three years £1180, including panel £1064, including panel of 530. Nice house, with 3 reception. 
of 1500. Suitable house in central position, with 2 oe &e. Price for freehold £2000. Premium 
reception, 4 bedrooms, usual offices and professional 
wets Electric light. Garden. Can be rented on lease | 17- EASTERN SI BURB.—PARTN ERSHIP, with succession. 
at £50 p.a. Efficient locum in charge. Premium 1} A half share in an old-estab. Practice averaging over ‘ 
years’ purchase, or near offer. £1100 p.a., including panel of 1145. No Midwifery, but 

6. EAST COAST.—Seaport Town.—Old-estab. middle- and scope for this. Suitable house, with electric light and 
working-class PRACTICE. Average cash receipts for the garden. Price £300 . Premium 2 years’ purchase. 
past three years £1835, including panel of over 1000. | 18. MANCHESTER.—PRACTICE is situated in a growing 
Fees 2s. 6d. to 10s. 6d. Midwifery has been discouraged, district offering very good scope. Income for the imme- 
but much can be had at fees from 5 gns. upwards. Good diate past 12 months over £1600, including panel of 
house with 2 reception, 5 bedrooms, &c. Electric light. nearly 900. Fees 3s. 6d. upwards. Detached, well 
Small garden. Price for free hold £1350, part on mortgage. situated house, with 3 reception, 5 bedrooms, &c. Can 
Premium 1} years’ purchase, part by instalments. be rented on lease at £110 p.a. Premium 14 years’ 
Ill-he oe reason for sale. purchase. 

7. WEST-EN D.—Good-class ‘non-panel and non-dispensing | 19. LONDON.—EAST-END.—Increasing cash and panel Prac- 
PRACTICE, established many years. Average cash tice producing £450 p.a., including 300 panel patients. 
receipts for past three years nearly £1400. Fees one guinea Visits 3s. upwards. Very little Midwifery. Seven- 
Suitable accommodation available. Premium £2000. soomme d house on lease. Rent £78, inclusive of rates and 
Good introduction. Ill-health reason for sale. xes. Premium £650. 

&. SOUTHAMPTON.— Old-estab.good mixed-class PRACTICE, | 20. within 50 MILES OF LONDON.—In a small Country 
Average gross Cash receipts for past three years £1535, Town, in_ pretty district, a well-estab., increasi 
including panel and appointments, worth about £850. PRACTICE, worth last year over £800, including pan 
Exceptionally nice house, with ample accommodation of 525 and appts. about £60. Visits 3s. 6d. to 218., 
and garden. Price £2000. Premium 1} years’ purchase. medicine extra. Midwifery discouraged. Railway station 

9. SOUTH CORNWALL.—Coast Town.—PARTN ERSHIP.— in place. Very good house (3 reception, 5 bedrooms, &c.) 
A one-fifth share in an old-estab. Practice, producing about with large garden, tennis court. Garage. Electric light. 
£5000 p.a., including panel of nearly 2400. Very good Price for freehold £3100. Premium 1% years’ purchase. 
house with 2 reception, 5 bedrooms, &c, and usual Exceptionally good educational facilities for boys. 
offices. Rent on Je ase £45 p.a. Well-equipped Hospital. | 21. MIDLANDS.—Unopposed Country PRACTICE, near good 
l’remium 2 years’ purchase. town.—Well-estab. Practice oeneee over £1000 p.a,. 

10. LONDON, S. Ww. —A half share in a well-estab. PRACTICE, including panel of nearly 600. Fees 2s. 6d.to 10s. Excel- 
the gross cash receipts of which for the past three years lently situated house with 2 reception, 5 bedrooms, &c., 
have averaged £2466. Panel of 1260. Fees 3s. 6d. and separate entrance to professionalrooms. Good garden 
upwards. Midwifery from 5 gns. About 30 to 40 cases and garage for 2 cars. Can be rented on lease at £100 p.a. 
yearly. Suitable accommodation available. Premium Premium £1350. 

2 years’ purchase. 22. GLOS.—LARGE TOWN.—PARTNERSHIP.—A well- 

11.. SOUTH COAST. —Popular and Favourite Watering Place. qualified experienced gentleman (aged about 40, married 

Old-estab. increasing mixed-class PRACTICE, pro- and good at Gynecology) is required to purchase the 
ducing last year nearly £1600 (this year to end of May half share of an old-estab. good-class non-dispensing 
£880) including panel of over 1150. Visits 3s. 6d. upwards. PRACTICE owing to the retirement through ill-health of 
Mids. from 4 gns., 30 cases yearly. House contains eight the Senior partner. Incoéme about £5000 including small 
rooms with usual offices and garden. Price for freehold select panel. Suitable house available with ample 
£1450 (£1000 at least obtained on mortgage). Held by accommodation at low rental. Premium 2 years’ 
Vendor over 9 years. purchase, part by instalments. 


Full Schedule of Terms and Conditions will be forwarded on application. 


67 


{ 


THE LANCET, | THE LANCET GENERAL ADVERTISER 


[JuLY 6, 1929 


Medical Association has every confidence in recommending its 
in all transactions requiring the services of a Medical Agent. 


For the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the heated 


Assistan 
that only the most TRUSTWORTHY AND 


Medical Men hing to receive Resident Patients should enrol their names on the books of the Bririsg MEDICAL Bursar. 
A large number of Patients are placed yearly through this hs 


Bureay 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 
Tele Address 


Triform, Wesdo—London 12, Stratford Place, Oxford Street, W.1. Telephone : Mayfair 6 


The Association has long been favourably known to the =e « of the Medical Profession as a thoroughly trustworthy and 


Agency for the transaction of every description of Medi Scholastio and sonmnene business, and the British 
uate to consult Mr. A. V. STOREY, the General Manager, 


MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF OHARGES APPLICABLE TO 


— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical eg M wishing to dispose of Practices, or desiring to take Partners, are advised to negotiate the business througb 
the BriTIsH MEDICAL BuREAU. Vendors may depend upon receiving introductions only to eligible and bona fide purchasers. 
All information is treated in strictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 


ts and Locumtenents can be secured at short notice. It is the foremost aim °f the BRITISH MEDICAL BUREAU te emaure 
RELIABLE Locums and Assistants are sent out. 


RESIDENT PATIENTS. 


medium 


ACCOUNTANCY. 


Tbe BRITISH MEDICAL BUREAU has its own staff of fully qualified aon yr ge wholly engaged on Medical work, I.c., Investiga- 
them of Practices for purchasers, Income Tax, Auditing books and accounts, e 


SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the Brirish MepIcAL BuREAU of great assistance in the selection of Educatéona) 
Rstablishments, Private Tutors, Governesses, etc. Pro 


sPpectuses and advice gratis. 
All correspondence and applications should be addressed to A. V. STOREY, General Manager. 


Purchase your Practice 


or 
Partnership Share 
WITH OUR HELP 


We command unlimited Capital through 


THE LEADING BANKS 
and are the sole representatives of the BANKS for this business. 
Our ARRANGEMENT is undoubtedly the best. 


THE BANKS charge 1 per cent. over Bank rate for Loans on Practices 


or Partnership Shares. Repayment of such loans o. OVERDRAFTS 
can be spread over 5 to 10 years. 


NO PERSONAL SURETIES OR GUARANTORS ARE REQUIRED 


We arrange the requisite guarantees with the aid of a First-class 
INSURANCE COMPANY. 


AUCHTERLONIE, WILLIAMS & CO. LTD. 


MORTGAGE and INSURANCE BROKERS 
14, Henrietta Street, Strand, W.C.2 Telephone: GERRARD 5061-2 (2 lines) 
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DOWN BROS.’ SPECIALITIES. 


IMPROVED CRANIECTOME 


H. S. SOUTTAR, C.B.E., D.M., M.Ch., F.R.C.S. 


VIDE 


‘* New Methods of Surgical Access to the Brain.’’—Brir. Mev. Jour., Feb. 25, 19@8. 


MANUFACTURED BY 


DOWN BROS., LTD., 
21 & 23, St. Thomas’s St., London, S.E.1. 


(Opposite GUY'S HOSPITAL.) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 


DOWN. ,LONDO 


Telephone: HOP 4400 (4 lines) 


Valentine's Meat-Juice 


In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive Organs are rejecting food and 
it is Essential to Conserve the Weak- 
ened Vital Forces, the value of Valen- 
tine’s Meat- Juice has been demonstrated 
in Hospital and Private Practice. 


J. E. Austin, M. D., New York, late Chief Surgeon, 
Costa Rican Railroad, Limon, Costa Rica, Central Am- 
erica: ‘‘While Chief Surgeon to the Costa Rican Railroad 
I used VALENTINE’S MEAT-JUICE largely. I found it a 
most valuable nutriment in all forms of acute and chronic 
diseases where a liquid and easily assimilated food was 
necessary. Given with cracked ice in small and frequent 
doses, I have found it very useful in the extreme gastric 
irritability in severe forms of Malarial and Yellow Fever. 
In many cases of Malarial and Tropical Diarrhoea, it was 
the only nourishment allowed. In those countries where 
it is difficult to procure a suitable dietary for patients it 
is invaluable.’’ 


For sale by all Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
Abl RICHMOND, VIRGINIA, U. S. A. 
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THe Lancet, ] THE LANCET GENERAL ADVERTISE? [JuLy 6, 192 


ASTHENIA and the 
Fatigue Syndrome 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 


BRAND 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the _ respiratory 


exchange, 
and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


G. W. CARNRICK COQ. 


2-24, Mt. Pleasant Avenue, Newark, New Jersey. 


Dependable Gland Products. 


Distributors: BROOKS & WARBURTON LTD. 
42, Lexington Street, London, W.1. . 
Specify—CARNRICK (Trade Mark). 
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